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EDITORIALS 


PUBLIC HEALTH EXHIBITS STATE AND 
COUNTY FAIRS: SYPHILIS EXHIBIT 
SACRAMENTO STATE FAIR 


Syphilis Exhibit Visited Hundreds 
Citizens.—Several weeks ago, members the 
California State Board Public Health visited 
the Sacramento State Fair order observe for 
themselves the public’s reaction syphilis ex- 
hibit which had been installed. was gratifying 
note that the display, spite not being elabo- 
rate, was surrounded citizens lines two and 
three deep, who were reading the placards, helping 
themselves educational leaflets, signing their 
names confidential request cards for further 
information. The sign over the exhibit contained 
the single word, massive letters that 
could read city block away. view the 
attitude the lay press tabooing the word 
few newspapers only, the last 
year so, having last had the courage print 
articles about the disease), the interest displayed 
among the Fair visitors, both men and women, 
was most illuminating. indication that this 
disease, responsible for such vast amount pri- 
mary and secondary disease and death, and for 
long period under taboo all circles other than 
medical, scheduled take lesser future 
morbidity and mortality tables, just happened 
the warfare against tuberculosis. hearten- 
ing, also, know that people large have this 
honesty approach relation lues, presenting 
example that newspapers might well follow. 
time, doubt, the press will likewise see the light, 
and the aid the lay editors will make for larger 
results the antisyphilis campaigns* education 
that must carried on, for years come, ulti- 
mate victory won. 


* * * 


How One Phase the Syphilis Problem 
Being Solved San Diego’s Health Officer.— 
conversation concerning the solution the 
syphilis problem, the recent San Jose meeting 
municipal health officers, Dr. Lesem 
San Diego outlined the steps had taken 


Editorials subjects scientific and clinical interest, 
contributed by members of the California Medical As- 
sociation, are printed the Editorial Comment column 
which follows. 


Concerning the campaign recently inaugurated against 
syphilis the United States Public Health Service, the 
article concerning Dr. William F. Snow, in the Special Arti- 
cles this issue should interest (see 
page 
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eliminate syphilitic food handlers his commu- 
nity. The San Diego inspection 
ordinance made possible for him learn the 
names food handlers afflicted with syphilis, and 
all such persons were notified report the de- 
partment clinic for instructions. There, earnest 
effort was made learn from whom disease 
had been contracted, with penalty loss posi- 
tion information was refused. When the food 
handler gave was sent his physi- 
cian for treatment, and, through the medical re- 
ports, consistent check was maintained concern- 
ing the patient’s progress. If, however, the food 
handler discontinued treatment before release 
his physician, was promptly notified come 
the department’s syphilis clinic for examination. 
further treatment was indicated, and the patient 
refused it, was informed that continued 
his occupation food handler, the penalties 
prescribed the city’s ordinance would insti- 
tuted. Prompt was the usual result. 
One other point, regards success work this 
kind, and stressed Lesem, was the impor- 
tance the health officer working thorough 
understanding and accord with the members his 
county medical association, factor importance, 
worthy remembrance, not only all public 
health officials, but also physicians private 
practice. 


regards the decrease syphilis incidence, 
many physicians are skeptical good results being 
possible and well they may be, the old methods 
attack are used. However, can 
learn who are the citizens who have and 
then real endeavor made reach the person 
responsible for the primary infection, that this 
important person the casual relationship may 
also placed under observation and treatment, 
and procedures exist through which the treat- 
ment may properly maintained, with penalties 
for then real progress over- 
coming syphilis may attained. course, 
private practice, the problem takes more diffi- 
cult aspects than the supervision food han- 
dlers, where ordinances with penalty provisions 
make possible initiate disciplinary action along 
lines above indicated. 

* * * 


Educational Campaign Will Bring Results.— 
The outlook, however, not disheartening. 
need only remind ourselves that less than half- 
century ago was the vogue many communi- 
ties for certain families attempt conceal 
deny the existence tuberculosis when was 
present, order avoid the stigma having 
consumptive the The morbidity and 
mortality rates tuberculosis fifty and twenty- 
five years ago were much higher than those the 
present day. Why? The answer found the 
educational campaign—in which Christmas seals 
have played small has created new 
approach tuberculosis for both physicians and 
lay citizens. So, also, equally good results over- 
coming syphilis and gonorrhea may realized, 
adequate educational and other necessary measures 
are inaugurated. 
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State and County Fairs Logical Place for 
Public Health Exhibits.—To return, however, 
the value state and county fairs measures 
educating the citizenry California matters 
pertaining the public health. More than ten 
years ago, Doctor Hay Nebraska, meeting 
secretaries and editors state medical asso- 
ciations, held the American Medical Association 
headquarters Chicago, told the good results 
through exhibits fairs held his state. Since 
then, comment has been made this subject 
the OFFICIAL number occasions, 
and hoped that early day adequate 
funds and appropriations may secured for the 
development and maintenance public health ex- 
hibits the state and county fairs California. 
These fairs are annually visited hundreds 
thousands citizens, and their splendid buildings 
make easily available the dissemination infor- 
mation public health matters, much needed 
the six million citizens the state. the 
industrial and agricultural interests California 
find the state and county fairs worthy such con- 
tinued support, why should they not equally 
good field for salesmanship the dissemination 
public health 

* * * 


Public Health Exhibits Golden Gate Inter- 
national Exposition.—In this connection, plans 
broad scope should made for public health 
exhibits the Golden Gate International Exhibi- 
tion 1939; along lines, better, possible, 
than those which excited much favorable com- 
ment the Century Progress Exposition 
Chicago. Members the Association who have 
suggestions offer the nature and scope 
public health exhibits are requested send the 
same the offices the California Medical Asso- 
ciation and the California State Board Public 
Health, the addresses which are always printed 
the rosters which are given place each issue 
the front advertising section the OFFICIAL 
The officers both organizations will 
appreciate such 


THE PASSING GREAT EDITOR: 
GEORGE SIMMONS, 1852-1937 


Essential Elements the American Medical 
Association’s Reorganization Plan 1901.— 
The death, September the editor and 
general manager emeritus The Journal the 
American Medical Association brings the minds 
the older members the medical profession the 
important services which the late Dr. George 
Simmons rendered organized 
medicine. Few physicians, their day, have been 
subjected the attacks went through, and 
the credit the American Medical Association, 
that 1894, when Doctor Simmons laid down 
the responsibilities the offices editor and 
general manager the American Medical Asso- 
ciation, the American Medical Association trustees 
maintained his name the Journal the Ameri- 
can Medical Association editor and general 
manager emeritus. For his great influence with 
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other leaders, the American Medical Association 
largely indebted for the reorganization plan 
adopted the St. Paul session the American 
Medical Association 1901, under which the 
medical profession the United States today 
functions through one strong national organiza- 
tion, made constituent state associations 
and one only, for each commonwealth), these 
turn composed component county societies (one, 
and one only, for each county). The passing 
years have emphasized the value this centralized 
recognition and authority vested one single 
national association the representative organiza- 
tion the entire medical profession the United 
the same plan operating with equal efficacy 
each the states the Union, and, also, 
every one the counties that make the re- 
spective commonwealths. The adoption that 
simple but far-reaching plan St. Paul 1901 
made for the automatic demotion and elimination 
many organizations which, that time, 
imagined themselves possessed prestige and 
rank equal that the American Medical Asso- 
ciation. 

The great progress made American medical 
organization work the last thirty-six years may 
said have its basic strength the above plan, 
and its correlated factor representative 
legislative body, the House Delegates, through 
which the business the national and state asso- 
ciations carried on. That have this beneficent 
organization plan, and that the medical profession 
has been able lift itself out the confused or- 
ganization set-ups existence some four decades 
ago, largely due the late Dr. George Sim- 
mons and the group men who, those earlier 
days, worked with him bring order out chaos 
organized medicine, order that through better 
methods more efficient service and progress might 


also carried the domain scientific 


medicine. 


Organized Medicine Renders Its Tribute 
Great AND WESTERN 
for the California Medical Association, 
joins with the official journals other constituent 
state medical associations pay tribute the 
memory the late George Simmons. From the 
Journal the American Medical Association some 
paragraphs concerning his work are given below: 


The Journal the American Medical Association was 
established 1883. When Doctor Simmons took over the 
editorial supervision and management, its total subscrip- 
tion list was approximately ten thousand. From that time 
showed continuous improvement. Furthermore, under 
his leadership became significant weapon the initi- 
ation and progress great movements for the advance- 
ment medical education and medical science. 1901 
The Journal began the annual publication information 
concerning the medical schools the country. 1903 
undertook publication the results the examinations 
graduates medicine for licensure state examining 
boards. The next step was the organization the Council 
Medical Education and Hospitals 1905. the same 
time the Council Pharmacy and Chemistry was de- 
veloped, and association with the chemical laboratory 
and the Department Propaganda for Reform, which 
eventually became the Bureau Investigation. Thereafter 
came other councils and 

editor, Dr. George Simmons was alert and 
fearless. His attacks quackery and fraud the field 
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medicine brought his unwearying head and shoulders 
the counter-attacks those who saw their unscrupulous 
exploitations exposed and their incomes discontinued. 
was his policy never reply any the personal attacks 
made him the course his service. 

This, then, briefly the record Dr. George Sim- 
mons executive and administrator. His work for the 
American Medical Association was characterized in- 
telligence, unselfishness, initiative, honesty, and righteous- 
ness. his personal life had his share physical and 
mental suffering. weathered storms unjust criticism 
and false characterization his administration. de- 
voted himself almost objectively and completely devoid 
personal interest the public career which had chosen. 
Unquestionably, was the greatest factor his gener- 
ation the development the American Medical As- 
sociation and the profession that represents. 


GOVERNMENT MEDICINE 


Senator James Hamilton Lewis’ Joint Senate 
Resolution 118.—In the August issue, page 
75, under the above caption, some references were 
made the address Senator James Hamilton 
Lewis given him the June 
meeting the House Delegates the Ameri- 
can Medical Association. stated that Senator 
Lewis’ remarks, printed the Journal the 
American Medical Association, seemed somewhat 
vague. That criticism applies likewise Joint 
Resolution 118, introduced the Honorable Sena- 
tor from the session Congress re- 
cently his resolution being referred 
regular form Senate committee (Finance). 
what dress will make its appearance succeed- 
ing sessions Congress difficult forecast. 
Some the provisions the draft Joint 
Resolution 118 imply that they cannot taken 
seriously this time. However, one the 
modern-day expressions form proposed 
“state medicine,” worth perusal, and for 
reference and historical purposes here given 
full: 

SENATE RESOLUTION (118) 

provide medical aid for the needy and the stricken 
with illness who are unable because poverty provide 
treatment and hospitalization; also establish all licensed 
medical practitioners civil officers National Govern- 

The Federal Government has recognized its 
social responsibilities its citizens the enactment the 
Social Security Act; and 

Wuereas, extension such responsibilities neces- 
sary provide adequate medical care and attention for the 
impoverished and needy assure the full enjoyment 

Resolved the Senate and House Representatives 
the United States America Congress assembled, 
That all physicians and surgeons who practice the profes- 
sion medicine surgery the United States its 
territories are hereby declared civil officers the 
United States for the purposes this joint resolution. 

Sec. Any such physician surgeon shall render 
such medical surgical aid requested him any im- 
poverished individual who need such aid, and, where 
necessary, order the hospitalization any such indi- 
vidual. Any hospital which such order directed 
shall, far its facilities permit, provide for the hospi- 
talization and care any such individual the manner 
best adapted accomplish his recovery. 

Sec. Any physician, surgeon, hospital rendering 
aid impoverished individuals provided Section 
are authorized make such charges for such aid are 
reasonable and just. Bills for such charges shall sub- 
mitted the Social Security Board, which authorized 
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and directed pay them, under such rules and regulations 
may prescribe. 


Sec. (a) shall unlawful for any physician, sur- 
geon, hospital official employee refuse render aid 
provided for this joint resolution, make exorbi- 
tant excessive charges for such aid, make any 
charge against individual whom aid has been rendered 
addition the charge paid the Social Security Board. 

(b) shall unlawful for any person fraudulently 
represent that impoverished for the purpose receiv- 
ing aid under this joint resolution. 


(c) Any person violating any the provisions this 
joint resolution shall deemed guilty misdemeanor 
and, upon conviction thereof, shall fined not more than 
$1,000, imprisoned not more than three months, both. 


Sec. The Social Security Board shall have power 
make such rules and regulations may necessary 
carry out the provisions this joint resolution. 


Sec. There hereby authorized appropriated 
such sums may necessary carry out the provisions 
this joint resolution. 


Article “Government Medicine” 
David Lawrence, Editor the “United States 
News.”—David Lawrence, editor the United 
States News, syndicated article recently 
printed story one the plans “urged 
persons inside the Administration who see the 
job possibilities and patronage potentialities 
medical bureaucracy the Government.” The 
Lawrence dispatch may read, (on page 285), 
connection with Senator Lewis’ joint resolution. 

* * 


Editorial Comments the Lawrence Article. 
The statements Mr. Lawrence did not escape 
criticism, and from editorial comment the San 
Francisco Chronicle August the following 
excerpts are taken: 

The very first requirement sound health insurance 
system state national scale that the patient shall 
choose his own physician, does now, and deal with 
him does now, all respects except 
paying his bills. And even these bills are paid from the 
insurance fund, not the taxpayers; and the physician 
not state employee, nor even insurance fund employee, 
but independent physician practicing medicine. 


The objections politically controlled state medicine 
are sound. are the objections the too low fees cer- 
tain European systems, which compel some doctors serve 
too many patients for too little compensation and lower 
standards work. But these are not objections health 
insurance itself and they are evils which experience abroad 


* * * 


Politics and Health Insurance Not Mix.— 
the Chronicle excerpts, have italicized the 
sentence, “The objections politically controlled 
state medicine are sound,” because that the im- 
portant thought kept mind discussing 
governmental health insurance, either 
federal commonwealth type. Last month (in 
the September issue, page 145) commented 
the views expressed Sir Henry Brackenbury 
London, made group Los Angeles 
physicians, which emphasized the point that 
his opinion state health insurance, success- 
ful, must altogether divorced 
influences. Until such time that much desired 
end can attained the United States, shall 
continue skeptical the possibility success- 
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fully instituting and carrying forward such sys- 
tem any the states the Union. our 
American democracy, under the political systems 
now existing—vastly different they are from 
the permanent civil service personnel background 
Britain’s plan government—we find im- 
possible visualize how our politicians would keep 
their hands off the moneys necessary carry ona 
governmental health insurance plan. 


* * * 


Reaction State Medicine Non-Believers 
Medical Science.—Presenting now, for com- 
parison, the point view group Americans 
who cannot said believers medical sci- 
ence, print article “State Medicine,” 
which appeared the Christian Science Monitor 
September 1937 (see Special Articles De- 
partment, page 276). Its perusal should likewise 
interest. Members the Association who 
desire read opposing points view the 
much-discussed topic, “State Medicine,” may find 
the references informative value. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work the Califor- 
nia Medical Association and its component 
county medical societies printed this issue, 
commencing page 259. 


EDITORIAL 


RECENT FRACTURES THE HIP: NEWER 
METHODS TREATMENT* 


During the past five years, certain technical 
advances have placed the problem fractured hip 
new light. These procedures involve the in- 
ternal fixation the head and neck the femur 
means various types nails screws. Al- 
though such methods back eighty years Von 
the modern use internal fixation 
the hip dates from the work 
who reported his first results with the three-flanged 
nail 1931. Since that date voluminous litera- 
ture this subject has sprung up. During the 
past three years, sixty-seven articles from thirteen 
different countries have dealt purely with the 
methods introducing some type metal fixation 
into fractured hip. recent issue Surgery, 
Gynecology, and Obstetrics contains two excellent 


This department CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments contributing members 
items of medical progress, science and practice, and on 
topics from recent medical books journals. 
tion extended all members the California Medical 
Association submit brief editorial discussions suitable 
for publication this department. presentation should 
be over five hundred words in length. 

the Department Surgery, Division Ortho- 
pedic Surgery, University California Medical School. 

Smith-Petersen, N., Cave, F., and Van Gorder, 
W.: Intracapsular Fractures the Neck the Femur; 
Internal Fixation, Arch. Surg., 
1931. 

Smith-Petersen, N.: Treatment Fractures the 
Neck the Femur Internal Fixation, Surg. Gynec., and 
Obst., (Feb. 15), 1937. 

Moore, T.: Fracture the Hip Joint—Treatment 
Extra-Articular Fixation with Adjustable Nails, Surg. 
Gynec., and Obst., 64:420-436 (Feb. 15), 1937. 
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the treatment acute fractures the neck 
the femur, internal fixation accomplished 
means three-flanged nail multiple wires 
varying size. early exponent the three- 
flanged nail was Johansson* Sweden, who 
threaded the nail over Kirschner wire which had 
been introduced through the line fracture. 
Numerous other devices, usually the principle 
the protractor, have been used guide the intro- 
duction the nail. The instruments for its in- 
sertion, designed are probably the most 
satisfactory, because they also facilitate its ex- 
traction when necessary. Extensive experience 
the use multiple wires small nails has 
been Although authors differ 
methods, the general practice apply external 
immobilization, such cast, following the nail- 
ing the hip. The patient permitted move 
the knee and hip the fractured extremity im- 
mediately after operation. Some surgeons suspend 
the fractured leg sling for from one four 
weeks after nailing. The patient usually allowed 
sit about one week after reduction, and 
permitted walk with crutches one two months 
later. Full weight-bearing not permitted until 
six months have elapsed. 

Considerable controversy still the 
extent the exposure necessary permit placing 
the Smith-Petersen nail the correct position. 
The creator the nail originally exposed the site 
fracture which was then reduced under his 
view after reduction the nail was driven through 
the lateral aspect the femur, traversing the 
neck the femur and entering its head. This 
formidable operation was somewhat simplified 
the lateral incision described Watson-Jones.® 
Smith-Petersen now reduces the fracture closed 
manipulation, after which five-inch lateral in- 
cision exposes the upper end the femoral shaft. 
The three-flanged nail driven into the upper end 
the femur direction determined study 
x-ray films taken after reduction. All these 
methods require two three sets anteropos- 
terior and lateral roentgenograms, which are taken 
the operating room and used guides sub- 
sequent steps the procedure. 

The writer obtained satisfactory results the 
closed reduction the fractured hip followed 
the insertion four five heavy Kirschner wires, 
without incision. After the first wire was shown 
the x-ray proper position, the remaining 
wires were inserted slightly different angles, the 
skin was depressed around the wires, which were 
cut off close possible, and the skin fell back 
covering the wires. double spica cast was used 
some cases. These wires were readily extracted 


S.: the Operative Treatment Medial 
Fractures the Neck the Femur, Acta. Orthop. 
Scandinav., 3:362-392, 1932. 


White, W.: Instrument Facilitating Use the 
Flanged Nail Treatment Fractures the Hip, Bone 
and Joint. Surg., 17:1065-1066, 1935. 


Gaenslen, J.: Subcutaneous Spike Fixation Fresh 
Fractures of the Neck of the Femur, J. Bone and Joint 
Surg., 17:739-748, 1935. 

R., and Ransohoff, S.: Treatment 
Fractured Neck of the Femur by Axial Fixation with Steel 
Wires, Bone and Joint Surg., 17:727-738, 1935. 

Watson-Jones, R.: Fractures the Neck the Femur, 
Brit. Surg., 23:787-808, 1936. 


EDITORIAL COMMENT 


221 


after union had taken place. the belief that the 
three-flanged nail offers more secure form fix- 
ation, has supplanted the small wires recent 
cases. Our present practice includes the closed re- 
duction the fractured hip under local anesthesia 
the Leadbetter® maneuver. When the “heel- 
palm test” shows reduction the fracture, 
Kirschner wire drilled through the skin and 
upper end the femur the position indicated 
the roentgenograms. After check-up films the 
anteroposterior and lateral planes have shown the 
wire properly placed, incision three inches 
long used expose the point entrance the 
wire into the femur, and Smith-Petersen nail 
introduced beside the wire depth calculated 
relationship the wire. Final roentgenograms are 
taken verify the position the nail, and the in- 
cision closed. postoperative immobilization 
used. The patient sits chair after one 
two weeks, and permitted walk with crutches 
after one month, although weight-bearing 
allowed until the films show bony union—usually 
three four months after fracture. The nail 
allowed remain place indefinitely unless symp- 
toms result from its presence. 

Statistics bearing the end-results following 
the internal fixation fractured hips are not com- 
plete enough indicate the percentage bony 
union. The American Academy Orthopedic 
Surgeons has sent out questionnaires clarify this 
point. the last series end-results given 
Smith-Petersen,? bony union occurred per 
cent all cases. any such report, one must dis- 
tinguish between the intracapsular and the inter- 
trochanteric type fracture, because union the 
rule the latter group. 

must borne mind that the introduction 
nail through the neck the femur does not 
hasten the process union, although the ideal con- 
ditions (reduction and fixation) are provided for 
the healing bone. The internal fixation the 
fractured fragments eliminates the necessity. for 
double spica cast. the past, the aged patient, who 
has been compelled lie such cast for three 
months, has frequently succumbed pneumonia 
uremia. 

The added safety and comfort with the modern 
methods treatment justify their use, although 
one must wait for bony union before weight bear- 
ing permitted. certain number patients, 
whom the result appears excellent four 
months after the fracture, will later show ab- 
sorption the neck the femur, and sometimes 
even fracture the nail. Occasionally the nail 
wires become displaced. spite these un- 
pleasant occurrences, would appear that the 
use internal fixation has gone far toward the so- 
lution that which called “the unsolved 
fracture.” 

350 Post Street. 

KEENE HALDEMAN, 


San Francisco. 


Leadbetter, W.: Treatment for Fracture the 
Neck the Femur, Bone and Joint Surg., 


Speed, K.: The Unsolved Fracture, Surg. Gynec., and 
Obst., 60:341-352 (Feb. 15), 1935. 
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DIAGNOSIS HEAD INJURIES 


The diagnosis head injury, with without 
skull fracture, when manifested the usual signs 
and symptoms, not difficult. Roentgenograms 
are assistance, although commonly are not 
helpful the diagnosis basal skull fracture. 
However, embarrassing tardiness diagnosis fre- 
quently occurs. 

sober adults, with the history severe injury 
the head, with loss consciousness, escape 
blood, cerebrospinal fluid brain matter through 
the cranial apertures, localizing signs intra- 
cranial trauma disturbance hydrostatic pres- 
sure, etc., diagnosis cerebral damage readily 
made. alcoholics, epileptics, and children, how- 
ever, the possibility occasionally overlooked. 

Skull fracture occurs more frequently chil- 
dren than commonly diagnosed. Basal skull frac- 
tures are apt overlooked the group com- 
posed intoxicated individuals. The orbital plates, 
lowermost portions the middle and posterior 
fossae, sphenoidal cells, and the walls the eth- 
moids are easily susceptible fracture. 

The history the patient suffering from alco- 
holism may follows: falls, otherwise 
injured, while intoxicated. comes the phy- 
sician—frequently with police escort seen 
emergency hospital—or visited home. 
External evidence trauma may slight. There 
may hematoma, abrasion other minor scalp 
lesion, supra-orbital wound or, times, out- 
ward sign injury whatsoever. The history and 
psychic response the patient are value. 
Other injuries may may not present. The 
wound treated and the patient discharged, ob- 
served until sobriety returns, instructed re- 
port the physician’s office the following day. 
After twenty-four forty-eight hours, later, 
unmistakable evidence intracranial pathologic 
changes occur—cerebral edema, meningitis, sub- 
dural extradural hemorrhage, etc. 


This difficulty diagnosis likewise met 
other injuries alcoholic persons. obtains not 
infrequently rupture the urinary bladder and 
less often other intra-abdominal traumata. The 
patient under the influence alcohol is, 
speak, narcotized incompletely anesthetized. 
may euphoric and have sense well-being 
when severely injured. 

head injuries, with cerebral functions already 
disturbed alcohol, subjective symptoms cannot 
interpreted. Further, drunken persons are 
frequently subjected more less minor injuries 
that the tendency diagnosis minimize. 

The diagnosis head injury cannot always 
made with certainty the original observation, 
after even the most complete examination, and is, 
therefore, occasionally difficult until complications 
appear. Since the situation arises with almost 
monotonous regularity the inquests coroners 


every large city, warning seems timely. 
490 Post Street. 


San Francisco. 
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DIAGNOSTIC POINTS PELVIC 
DISEASE 


The immediate treatment acute lower ab- 
dominal conditions, particular those the pelvis, 
still controversy, although would seem that 
have enough reliable data warrant better 
agreement. 

Diagnosis may justifiably doubt, and symp- 
toms may seem urgent; yet pain, fever, leuko- 
cytosis, and even masses, not always demand 
immediate operation. When doubt good rule, 
with not too many exceptions, treat with 
emergency surgery those cases with slow erethro- 
sedimentation, and conservatively those with rapid 


Acute appendicitis, twisted pedicle cysts, and 
disrupted tubal pregnancies are, 
emergency stages, attended with relatively slow 
sedimentation rates, usually over thirty-five min- 
utes, and all agree that surgery should not de- 
layed. Such conditions when neglected may, and 
often do, develop more rapid rates. 


One hundred patients, operated upon for acute 
appendicitis, were studied the Alameda County 
Hospital. Their sedimentation times were deter- 
mined follows: 


Simple acute appendicitis, fifty-four cases: 
were over 120 minutes; 14, between and 120 
and minutes; was minutes. 


Gangrenous appendicitis, twenty cases: were 
over 120 between and 120 
between and minutes; between and 
minutes; below minutes. 


Abscessed and ruptured, twenty-six cases: 
were over 120 minutes; between and 120 


Seven, seen, had rapid sedimentations com- 
parable with those found acute pelvic inflamma- 
tory disease; and these, six are found the 
second and third groups which comprise the ad- 
vanced neglected cases. About per cent, then, 
appendicitis cases may expected have rapid 
rates, against well over per cent for the tube 
infections. when this differential diagnosis 
question, the test may the deciding factor. 


There were eighty-eight tubal pregnancy patients 
the same hospital, upon whom sedimentation 
tests were recorded: were over minutes; 
11, between and minutes; 18, between 
and minutes; 27, less than minutes. 

Seventy-five minutes the average time 
ectopics the outset symptoms. 

The twenty-seven rapid ones need explanation. 
Three were operated upon three, four, and five 
days after symptoms began, but the other twenty- 
four were not treated surgically till ten forty 
days had elapsed. Delay hospitalization over 
per cent these patients shows the difficulty 
home diagnosis under present conditions. Evi- 
dently competent consultation and more laboratory 
determinations are necessary. 

the laboratory tests the blood sedimentation 
time entitled more consideration than now 
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receives. laboratory not available, easy 
way manage the determination have 
hand few one-dram vials with enough sodium 
citrate each make per cent solution upon 
filling the vial with distilled water. tuberculin 
syringe and Linzenmeyer tube are the other requi- 
sites. Ten minutes suffices show whether the 
time rapid not. 

the hospital the difficulties diagnosis are 
greatly increased delay. Most the group here 
reported were diagnosed before admission pelvic 
inflammatory disease, and that point could have 
been settled early one two sedimentation tests. 
always rapid salpingitis, and more rapid 
still when pus forms the tubes the pelvic 
tissues. 

The gynecologist consultation often finds the 
leukocyte count already taken, but the sedimenta- 
tion time seldom. The test has had enthusiastic 
attention medical literature and its usefulness 
seems established. 

Those who still believe that acute tubal disease 
should treated like acute appendicitis will have 
less use for the test. But such surgeons are 
diminishing number, and those remaining will 
well examine the convincing statistics busy 
gynecologic clinics, and heed the advice experi- 
enced gynecologic leaders. 

Howard Kelly points out that acute gonorrheal 
salpingitis almost never ends fatally, that functional 
integrity the tube not always destroyed, that 
good peritonization not possible, thus provok- 
ing annoying adhesions that corrective procedures 
are ill-advised, and that ovarian conservation 
attended risk failure. adds that these 
and other reasons show that any radical exsective 
procedure during acute salpingitis usually 
unnecessary, and not accord with surgical con- 
taneous cure does not occur. 


The late Jeff Miller, great teacher, said 
forceful argument “If high mortality rate fol- 
lowed expectant treatment and deferred operation 
tubal disease, the parallel with appendicitis would 
have respected, but actually the contrary 
true; immediate operation salpingitis simply 
introduces unnecessary element danger 
spreading throughout the abdomen infection, 
which, let alone, would localized the pelvis 
probably per cent all cases.” 

411 Thirtieth Street. 

Ewer, 


Oakland. 


Depressions would not come, like locusts, vex 
the persons elected public office were adequately trained 
the science and art government. Jefferson and Hamil- 
ton knew the principles underlying their age agriculture, 
craft, and small trade. Our complex times can coped 
with only those who command such subjects eco- 
nomics, law, social and political theory, biology, and logic. 
career the highest merit now opening those who 
have resolved prepare themselves for governmental serv- 
ice, doing with such thoroughness found among 
those entering the medical profession. What the country 
needs above all voters and office holders who reason 
from ascertained premises rather than let themselves 
Richardson. 
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ANESTHESIA surgical necessity. From 
the purely surgical viewpoint there are only 
two main considerations anesthesia: first, the 
safety the patient, and, second, the proper and 
efficient application the anesthetic agent the 
operative maneuvers. surgeon cannot divest 
himself the responsibility for everything con- 
nected with the surgical operation, and the method 
inducing and maintaining anesthesia. 


SURGICAL ANESTHESIA GAS INHALATION 


The comparative values the different meth- 
ods inducing and maintaining surgical anesthe- 
sia—local, regional, spinal, rectal, and inhalation— 
judged from the criteria mentioned above, need 
not discussed here. They are matters opinion, 
and there are indications and contraindications for 
all them. The fact is, that overwhelming 
majority important surgical procedures the 
method obtaining surgical anesthesia gas 
inhalation that selected surgeons and, until 
some more perfect method discovered, this will 
probably continue the case. There are, 
course, drawbacks, dangers, and postanesthetic 
complications associated with all types inhala- 
tion anesthesia, and they are fairly well known and 
discussed the literature. 


CYCLOPROPANE 


Personally, have found cyclopropane-oxygen 
the most satisfactory general anesthetic gas 
mixture, and have used large majority 
our cases during the past few years, since its 
properties have been fully established clinically. 

Cyclopropane, hydrocarbon gas formerly called 
flammable and explosive with mixtures 
per cent oxygen; non-irritating and 
rapidly eliminated unchanged from the body. 
anesthetic agent seems combine the safety 
and speed nitrous oxid with the calm, quiet, and 
moderate relaxation obtained with chloroform. 
possesses the desirable feature which makes ether 
popular, namely, that the event over- 
dose the respiration fails before the heart. Cyclo- 
propane has relatively low toxicity and, according 
its administration abolishes the 
cyanosis and diminishes the dyspnea patients 
with decompensated hearts. The large amount 
oxygen cyclopropane oxygen mixtures makes 
this type anesthesia useful patients with severe 

Read before the Anesthesiology Section the Cali- 


fornia Medical Association at the sixty-sixth annual session, 
Del Monte, May 2-6, 1937. 
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anemia, well those who are have thoracic 
operations. The return consciousness following 
cyclopropane anesthesia easy and rapid. 


EXPLOSION RISKS 


Such excellent anesthetic agent cyclopro- 
pane, possessing many desirable features from 
the clinical surgical standpoint, and comparatively 
free from features which make other inhalant gas 
anesthetics undesirable, should not lightly dis- 
paraged. have referred the fact that all an- 
esthetic gas mixtures have some drawbacks, one 
these being the very slight risk explosion. 
The fact that ether-air vapor explosible the 
presence high degree heat has been well 
known surgeons. However, there are still many 
surgeons under the erroneous impression that 
ethylene oxygen gas mixture the only other one 
from which explosive risk might feared. 
few years ago this explosive risk regarding ethy- 
lene was much publicized and exaggerated (and 
the same time the equal risk ether-oxygen 
and nitrous oxid-oxygen-ether mixtures ignored) 
that very great injustice was done this valuable 
anesthetic agent. Petersen? asked, 1929, why 
should ethylene discarded, since its advantages 
have been appreciated nearly fifteen thousand 
cases? The same remark holds today regard 
the feature explosibility, which greater 
the case ethylene than with ether. 

has been established, and will shown, that 
all the commonly used anesthetic gases, when mixed 
with air, oxygen, nitrous oxid proportions 
which are usually within the limits employed 
induction maintenance surgical anesthesia, 
are explosible, and cyclopropane-oxygen mixture 
shares this common risk. explosion does not 
depend solely upon the nature the gas mixture 
used, and under the same circumstances minor, 
serious, even fatal explosion might occur with 
one mixture well another. 

repeat for emphasis that the risk explosion 
one that applies all the commonly used an- 
esthetic gas mixtures; that very slight risk, 
and far less moment the patient and the 
surgeon than the toxic other complications that 
can and often arise with the improper use 
inhalant anesthetics. Many so-called postoperative 
deaths are reality postanesthetic deaths. 

have made these introductory remarks be- 
cause fatal explosion which recently occurred 
Los Angeles hospital which cyclopropane 
was the chief anesthetic agent. This, far 
know, has been the only explosion reported more 
than 75,000 cyclopropane anesthesias since its intro- 
duction few years ago. Such occurrence, 
coming the knowledge surgeons not fully in- 
formed regarding the explosion risk inhalation 
anesthesia, might have the effect disparaging 
this most excellent general anesthetic. chiefly 


obviate such feeling, far possible, that 
write this paper. 


CAUSES ANESTHETIC GAS EXPLOSIONS 


looking into the causes anesthetic gas 
explosions, find that such explosion not 
due the essential nature the gas mixture used. 


There are two factors necessary before ex- 
plosion can take place, namely, the presence 
explosible gas, and the presence open light 
spark sufficient heat explode the gas. 
matter how explosible gas mixture may be, 
seems true that will not explode spontane- 
ously, and explosion can take place except when 
the ignition factor present. 


EXPLOSIBLE GAS MIXTURES 


will consider the two factors detail. First, 
let take the matter explosible anesthetic gas 
mixtures. All commonly used anesthetic gases, 
when employed with oxygen air, direct, re- 
breathed expired—ether-oxygen, ether-air, 
nitrous oxid-oxygen, nitrous oxid-air, nitrous oxid- 
oxygen-ether, nitrous oxid-air-ether, ethylchlorid- 
oxygen, ethylene-oxygen, cyclopropane-oxygen, 
chloroform-ether—are explosible mixtures when 
the oxygen support for combustion sufficient. 
Contrary popular opinion, ethylene-oxygen 
gas mixture has apparently only the same relative 
danger, from the explosive point view, any 
other gas-oxygen mixture. 

his book “Anesthesia,” cites 
report Mabbs, Research Engineer the 
Linde Air Product Company, made the request 
the chief chemist the Carbide and Carbon 
Chemical Corporation. After exhaustive work 
over long period, Mabbs reported: “In view 
the evidence presented, appears that the relative 
explosion hazards ethylene-ether and propylene, 
when mixed either with air oxygen, are practi- 
cally equal.” According English authority, 
Professor Finch,* explosibility varies according 
the combustible and supporting medium, whether 
air oxygen nitrous oxid. Generally, the 
higher the proportion oxygen nitrous oxid 
gas mixture, the greater its explosibility. 
states that nitrous oxid even better sup- 
porter combustion than oxygen. 

The proportions anesthetic gas and oxygen 
the commonly used anesthetic gas mixtures are, 
approximately, follows: 

account taken here the oxygen re- 
breathing, mixtures anesthetic gases and 
expired air the apparatus the vicinity 


1.—Proportions Anesthetic Gas and Oxygen 
Anesthetic Gas Mixtures 


Anesthetic 


Oxygen 
Mixture 


Per Cent 


Per Cent 


Remarks 


Ethylene- 


of oxygen 
may be much 


higher. 
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the patient. Nitrous oxid-oxygen mixtures, com- 
monly used, are outside the limit explosibility, 
but expired rebreathed air may make great 
difference. 

probably true that the higher percentage 
oxygen ethylene and cyclopropane-oxygen mix- 
tures furnishes more explosible mixture the 
presence flame spark, but any other com- 
monly used anesthetic gas mixture will explode 
under the same circumstances, and there 
guarantee that such explosion will not seri- 
ous even fatal. The high percentage oxygen 
the mixtures referred very distinct ad- 
vantage the patient, and his risk explosion 
not apparently greater than with other gas 
mixtures. 

Regarding ether, already stated, the danger 
fire and explosion from flame hot cautery 
the vicinity ether-air vapor has been known 
since the introduction ether anesthetic, and 
precautions are usually observed. the present 
time electrocauteries seem often used with 
ether anesthesia. points out that with 
the types apparatus used present, the ex- 
plosion danger would appear great with 
ether with ethylene, and that minor explosions 
ether-oxygen have not infrequently occurred 
during the cleaning apparatus, although but little 
publicity has been given them. also states 
that there are very real dangers accompanying the 
use ether with nitrous oxid and oxygen, for 
ether-air ether-oxygen vapors are liable mix 
with nitrous oxid the rebreathing bag. 
says that nitrous oxid-oxygen, even pure nitrous 
oxid passing through ether chamber, forms 
highly explosive mixture; and states that 
ether-air mixture can propagate cool flame 
which cannot detected except dark room, 
and which capable causing explosion. 

Ethylene-air-oxygen and cyclopropane-air-oxy- 
gen mixtures are highly explosive. Regarding 
ethylene, Brown states that mixture ethylene 
and oxygen containing less than per cent 
oxygen cannot exploded. The combinations 
commonly used contain much higher proportion 
oxygen. 

vapor that forms explosive mixture with air, 
and dangerous the vicinity heat 
electric spark. 

Chloroform-ether, the English mixture, 
explosible when mixed with air. 


EXCITING CAUSE ANESTHETIC GAS 
EXPLOSIONS 


now proceed the consideration the 
second necessary factor the causation an- 
esthetic gas explosions, namely, heat ignition 
spark the gas mixture. The danger 
from the use cauteries the presence open 
flame has already been mentioned and need not 
further discussed. The most important element, 
however, the causation explosion with 
anesthetic gas mixtures the production 
“jumping” spark friction from static charges 
electricity accumulated the apparatus the 
personnel operating rooms. Such spark the 
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natural result the effort restore electrical 
potential equilibrium, and such natural discharge 
the cause most the explosions has noth- 
ing with the nature the explosible gas. 

Buchman’ the Research Department the 
Ohio Chemical and Manufacturing Company, 
paper safeguarding the use inflammable an- 
esthetics, states that not know what static 
electricity nor what natural laws follows. One 
way creating static electricity the contact 
separation two substances, one both 
which may bea nonconductor. Thus, static charge 
may formed the person walking over 
rug rubber. The flow dry gas through 
orifice builds static charge the same way. 
Once electrostatic potential established, until 
that potential discharged remains the 
charged object ready cause trouble escapes 
jumping sparking. this occurs the 
vicinity explosive gas mixture there 
explosion. 

Dr. Isabella the Presbyterian Hospital, 
Chicago, states from actual experimental obser- 
vations that the conditions hospital operating 
rooms and the passages leading them are such 
that personnel and machines may become statically 
charged they touch pipes and other charged 
objects. The rubber and metal carts bringing 
patients into the room may bring charges into the 
room from the outside. 

easy understand that hospitals and 
other large buildings cities, with multiplicity 
pipes and other metal fittings their construction, 
these latter may receive induced electric charges 
from atmosphere highly charged from the 
vicinity trolley and other high-tension cables. 
The dust particles the path atmospheric elec- 
tric charges may become electrically charged. 

The danger spark from friction would 
appear especially great about the me- 
tallic parts the anesthetizing apparatus, espe- 
cially the tubes when they are moved about. 
really know very little the method formation 
sparks the vicinity high potential surfaces, 
but very slight spark suffices cause ex- 
plosion with any explosible gas mixture, and such 
explosion may minor, serious, fatal, ac- 
cording circumstances. 


LITERATURE ANESTHETIC GAS EXPLOSIONS 


Having discussed the two main factors concerned 
causation anesthetic gas explosions, will 
appropriate glance the literature order 
show that such explosions actually occur with 
all kinds anesthetic gas mixtures. Unfortu- 
nately, for very obvious reasons, reports ex- 
plosions are not often published. Neither hospitals 
nor surgeons care publicize such mishaps and, 
generally speaking, only the case fatal- 
ity, when there coroner’s inquest, that the 
occurrence comes light the public press. 

First, let take ether explosions. 
says that ether-oxygen mixtures have been known 
explode with serious violence the result 
jumping spark. does not cite any cases. the 
Journal the American Medical Association 
May 31, there mention explosion 
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Cheltenham, England. electric spark caused 
bottle ether explode; the two surgeons 
and the patient were seriously injured, 
operating room set fire. the Journal the 
American Medical November 
boy’s mouth English hospital during 
operation. Ether-oxygen was the anesthetic. The 
apparatus also burst into flames. 

The Journal the American Medical Associ- 
ation June 13, reports anesthetic ex- 
plosion fatality operation upon the throat. 
mixture ether and oxygen was the anesthetic, 
and the surgeon was using pencil light which was 
receiving electric current from accumulator. 
This surgeon stated the inquest that had 
two previous experiences similar explosions, 
both which ether-oxygen mixture was the 
anesthetic. 1934, reported ether 
explosion the operating room German surgi- 
cal clinic, which the personnel were seriously 
injured. the Journal the American Medical 
Association May 25, mention made 
the case reported Dr. Ironside Eng- 
land. There was violent ether-oxygen explosion 
the operating room, apparently due spark 
emanating from anesthetic trolley car pass- 
ing for long time over rubber floor covering. 
Several persons were seriously injured, and the 
patient was thrown off the operating-room table. 
The anesthetic mixture contained per cent 
oxygen and per cent ether. the three an- 
esthetic gas explosions mentioned the Journal 
the American Medical Association January 25, 
the anesthetic gas mixture one case was 
ether-oxygen. 

From replies questionnaire, Henderson*® 
found that nineteen hospitals reported ether 
four cases the explosion occurred 
connection with the use anesthetic apparatus 
administering nitrous oxid, oxygen and ether. 

questionnaire sent out Dr. Scott 
(cited Henderson), fifty-nine surgeons reported 
nineteen ether anesthesia explosions, which five 
were serious, with two fatalities. The number 
anesthesias not given. 

Regarding ethylene-oxygen mixtures, Dr. Isa- 
bella reported five minor explosions with 
this mixture within one year. reported 
very serious but not fatal ethylene explosion, and 
there have been several other minor explosions 
reported the literature. 


sent questionnaire the large 
hospitals the United States and received replies 
from 288. 118 hospitals more than 330,000 
ethylene anesthesias had been administered with- 
out single explosion, much less death. forty- 
two hospitals, which more than 146,000 ethylene 
anesthesias had been administered, five reported 
explosions. 

Henderson states that questionnaire sent out 
geons, replies were received from fifty-eight. 
more than 163,000 ethylene anesthesias there were 
eighteen explosions, which five were serious, but 
only one fatal. Most these explosions were due 
discharges static electricity. 


Vol. 47, No.4 


Petersen* reported double fatality, mother and 
fetus, case anesthetic explosion the mixture 
being used was per cent ethylene and per cent 
oxygen. static electrical discharge appeared 
have been the cause. 

Regarding nitrous oxid, reports two ex- 
plosions within few weeks from nitrous oxid 
mixtures. Other explosions have been reported, 
but find fatalities. 

one the three anesthetic explosions men- 
tioned the Journal the American Medical 
Association March 14, 1936, the anesthetic gas 
mixture was chloroform-ether. 

hope that have made fairly clear that 
anesthetic gas mixture explosions not depend 
upon the particular nature the gas mixture, but 
that they may occur with any kind. not 
agree with Petersen, who states that, following the 
occurrence fatal explosion with ethylene- 
oxygen mixture, had discarded the use ethy- 
lene and preferred induction anesthesia with 
nitrous oxid and oxygen, and its maintenance 
the ether open drop method. The risk explosion 
may perhaps lessened though not avoided 
this means. 


AVOIDANCE ANESTHETIC GAS EXPLOSIONS 


Can anything avoid anesthetic gas ex- 
plosions? Several suggestions have been made. 
said that static electrical discharges are less liable 
occur humid atmosphere and, therefore, that 
humidification the operating rooms and annexes 
would preventive. Grounding the personnel 
and apparatus should effective means pre- 
venting the accumulation static charges. Both 
these suggestions seem good, but their com- 
plete carrying out would very expensive for 
most large hospitals. Perhaps some modification 
could made. 

Although, stated the beginning this 
paper, the explosive risk anesthesia reality 
very slight one comparison with other risks 
which are daily taken, yet real risk and what- 
ever can done eliminate should done. 
Certainly will not eliminated outlawing 
any particular gas mixture. think that the sub- 
ject one eminently worthy being seriously 
investigated joint committee surgeons, an- 
esthetists, and hospital authorities, and the whole 
matter thoroughly digested. 

There one matter which might help elimi- 
nate explosions. has pointed out, 
speaking ethylene explosions, that the majority 
them have occurred near the end the 
operative procedure. This was quite probably 
result the common practice washing out the 
patient’s lungs with mixture oxygen and car- 
bon dioxid. rich oxygen mixture through 
the rebreathing bag and tube renders the whole 
apparatus and the patient highly explosive. 

Could not this washing out the patient’s lungs 
deferred until after has left the operating 
room—when the patient has been returned bed, 
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The advantages inhalation surgical anesthesia 
are discussed, and particular attention called 
cyclopropane. 
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recent anesthetic fatality with cyclopropane- 
oxygen anesthesia mentioned, and shown 
that explosibility property common all com- 
monly used anesthetic gas mixtures. 


The main factors responsible for anesthetic gas 
mixtures explosions are discussed. shown that 
sparks from electric static charges operating 
rooms are mainly concerned the causation 
explosions gas mixtures. 


Literature cited show that explosions occur 
with all kinds anesthetic gas mixtures commonly 
used. 


Suggestions are given for the possible elimi- 
nation diminution the explosive hazard 
surgical inhalation anesthesia. 

1930 Wilshire Boulevard. 
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DISCUSSION 


M.D. (1930 Wilshire Boule- 
vard, Los Angeles).—I should like emphasize few 
points brought out the paper. Hospitals do, and justly 
should, eliminate the grosser causes ignition explosive 
mixtures during anesthesia, such open flame, electrical 
apparatus, etc., but when comes the elimination the 
indefinite and little-understood static spark far more 
difficult problem presented. 


known that static charges build upon nonconducting 
materials, and that difference potential between objects 
will cause discharge with the possibility spark. 
also known that discharge may made from non- 
conducting surface one point, and that static charge 
will remain the surface very short distance from 
the site discharge. How entirely eliminate the remote 
danger this form ignition must further investigated. 


have never been able understand the inconsistencies 
hospitals eliminating the more valuable gases, such 
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cyclopropane and ethylene (often unjustly accused), and 
still allowing other mixtures, fully explosive, more so; 
than the eliminated preparations, used. hospital 
lays any claim consistency, let all the way and 
eliminate all explosive mixtures and retain only the more 
dangerous, from the standpoint morbidity, chloroform 
and the inefficient nitrous oxid—oxygen without ether. 


comparison might made. Anesthetic explosions are 
rare that they become headline news from Maine 
California, while any Monday morning can pick 
paper and read small notice from three six more 
killed automobile accidents, per cent which are 
avoidable—so common that hardly news. The risk one 
assumes taking anesthetic with explosive mixture 
used infinitesimal compared with taking Sunday 
automobile ride. 


oe 


Harry M.D. (3115 Webster Street, Oak- 
land).—Due the scarcity anesthetic explosions, the 
matter doubt given too little attention until acci- 
dent happens. Then the danger very real. Many anes- 
thetists have given thousands anesthetics with many 
types machines and have never seen explosion, while 
the gas mixtures much that time were such concen- 


tration that the spark was all that was necessary cause 
disaster. 


Grounding all sources static electricity oper- 
ating room does not seem the answer, unless, 
Guedel says, makes explosion-minded rather than 


give false sense security, that forget other safety 
measures. 


most accidents happen the beginning and end 
anesthesias, the washing out tubes and bag with water 
would seem fair safeguard against early difficulties. 
Emptying the bag and then blowing oxygen through the 
apparatus would soon dilute the gas, there should 
dangerous concentration the mask were not removed 
until the patient were well oxygenated. 


The use the closed circuit absorber rebreathing tech- 
nique would seem eliminate danger from static sparks 
originating the machine, after few breaths the 
humidity too high for development static electricity. 
The authors’ paper brings home the ever present 
danger patient and the operating-room personnel, and 
concur their statement that the subject should 
investigated proper research, the end that such acci- 
dents may eliminated. 


McCuskey, M.D. (3435 Amesbury Road, 
Los authors state, surgeon cannot 
divest himself the responsibility for everything con- 
nected with the surgical operation, and the method 
inducing and maintaining the anesthesia.” Since each 
patient presents his own particular problem, the selection 
the anesthetic agent and method should receive the same 
care and consideration the type operation contem- 
plated. more logical attempt cure all surgical 
conditions one type operation than attempt use 
the same type anesthesia every patient. 


Postoperative pulmonary complications, infections, and 
embolism, are responsible for many surgical deaths. Quite 
frequently the anesthetic technique used responsible for 
these complications. Unless the patient dies the table 
they are accepted the public and most the medical 
profession matter course. reality these deaths are 
often due poor judgment the selection the type 
anesthetic used faulty technique its administration. 
Ether commonly referred the safest anesthetic 
agent, and the adherence this old fallacy today re- 
sponsible for many preventable anesthetic deaths. 


true that the administration gas mixtures with 
oxygen and ether has certain explosive risk, and that 
occasionally unavoidable accidents will happen. also 
true that many patients may operated upon and cured 
while using gas mixtures with without ether that would 
not survive open-drop ether anesthetic. The explosion 
hazard one that should always kept mind and all 
possible precautions taken, but should not develop 
phobia the subject and thereby cause higher mortality 
than the explosion hazard was completely ignored. 
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child pituitary dwarf. Shall give 
him growth hormone 


The effectiveness growth hormone animals 
has been amply demonstrated. The potency 
Evans’s original alkaline extract for human use was 
already illustrated the very first case, reported 
both Engelbach,? 1932, and later 
But the practical value treatment with the com- 
mercially available products still not 
Nor, spite some thirty-six protocols published 
even May, 1936, there clear answer the 
questions what preparation, what dosage, how 
long shall the treatment periods be? 


SCOPE THIS PAPER 


This paper analysis the results treat- 
ment five dwarfs, with control observation 
seven other dwarfs and one normal girl. Results 
vary from “good” “bad.” But hoped that 
the method assessment used, namely, that 
relative growth rates, sufficiently useful tool 
permit somewhat more definite conclusions than 
heretofore with regard individual treatment epi- 
sodes. With such tool, the clinician should 
able judge the results treatment periods 
short three months, and decide goes 
whether worth while continue all, alter 
the dosage, make other changes his thera- 
peutic program. 


CLINICAL MATERIAL 


The twelve pituitary dwarfs are all those coming 
through the Endocrine Clinic since 1929, whom 
have our own stature observations for periods 
longer than one year. Diagnostic details are 
summarized Table Each line represents 
single cross section case, usually giving the 
status the beginning treatment with either 
thyroid growth hormone, but occasionally taken 
arbitrarily the time when there happened 
the most complete comparative data. addition 
the tabulated facts, there were essentially normal 
urines and blood counts and negative Wasser- 
manns for each individual. important ob- 
serve that ten the twelve children were defi- 
nitely inferior mentality, and that five had other 
stigmata constitutional inferiority. The photo- 
graphs the five children who received growth 
hormone are shown Figures and 


From the Stanford University School Medicine, aided 
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Read before the Pediatric Section the California Medi- 


cal Association the sixty-sixth annual session, Del Monte, 
May 2-6, 1937. 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 47, No. 


Fig. 1.—D. D. and R. R., dwarfs receiving growth hormone. 


TREATMENT 


The first prescription was always nutritionally 
adequate diet with the exhibition vitamin con- 
centrates indicated. Other medication shown 
the charts. 

“Thyroid” means thyroid (Armour) mouth, 
starting with 0.06 grams daily and raising toler- 
ance, the eventual dose being usually 0.06 0.13 
grams. 

“Growth hormone” means either Antuitrin 
(Parke Davis) Anterior Pituitary Growth Ex- 
tract strength, ten rat units per cubic 
dosage, three cubic centimeters three 
times per week. Treatment periods with growth 
hormone were usually three months, although 
few are longer, can seen the charts. In- 
jections were intramuscular into the deltoid 
gluteal, subcutaneous the intrascapular space. 


Fig. 2.—G. F., Z., and M., dwarfs receiving growth 
hormone. 
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Other 
Diagnoses 
Madelung 
deformity 
Diabetes 
mellitus 
Cong. amp. 
left leg 


Pit. tumor 


n 
2 
o 


Sella 
Small 


Small 


= 


E 


no data 


normal. 
Retard 


n= 


months 


Metabolism 


TABLE 1.—Observations Twelve Dwarfs: Developmental Status 


BMR = Boothby Sandiford Standard through age 16, Du Bois (D) for others. 
meters) 


14, 1912 


Jan. 1924 
Aug. 17, 1932 


~ 
= 


Apr. 28, 1934 
Nov. 21, 1923 
Sept. 1918 
Apr. 1917 
Feb. 1926 
Jun. 25, 1924 
Apr. 10, 1926 
21, 1927 


Nov. 


Age = Years at nearest birthday. 


Growth Hormone 
Growth Hormone 
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The generosity the two 
companies donating their 
material for this study 
gratefully acknowledged. 


further word may 
said concerning the dosage, 
and the length treatment 
and control periods. 
From review the litera- 
ture, the commonest dose 
seemed about ten 
cubic centimeters per week. 
Among the cases showing 
better results, several had 
received much larger dos- 
age daily schedule, but 
there was not, the whole, 
close relation between 
amount extract and de- 
gree response. And there 
were good results reported 
programs similar the 
one adopted 


the three-month 
period, although too 
short for significant results 
concerning the size the 
patient, should long 
enough for evaluation. Both 
and Turner® re- 
cord the impression that re- 
sponse best the first 
months, and the brilliant re- 
sults puppy 
were achieved two and 
one-half months. this 
latter instance, the dosage 
was proportionately much 
larger than that given any 
human case far published. 


adequate preceding 
control period prerequi- 
site the assessment 
such short term treatment 
intervals. desirable mini- 
mum series height 
observations taken least 
every three months for 
year. Such data may 
brought from reliable 
sources the patient, but 
always more satisfactory 
collected the physician 
himself. 

RESULTS 


Analysis growth may 
done many different 
ways; the methods which 
have followed are 
follows: 


stature 
has been plotted against age 
and compared with the curve 
growth for normal chil- 


= 
n 
= 
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STATURE FOR AGE 


Fig. 


Fig. 3.—Absolute growth curves; twelve pituitary dwarfs, one normal girl. 
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Fig. 
The heavy dots indicate periods 


growth hormone treatment; dashes indicate thyroid; dot and dash indicate simultaneous use of the two. The hori- 


zontal scale marks the years. 


Fig. 4.—J. illustrate method relative growth curves. Heavy line indicates values pooled into one- 
year periods; broken line indicates values for three-month intervals. The arrow marks the menarche. 


The normal curves are Gray and 
Ayres.* The growth all twelve cases plotted. 
addition, the curve normal girl, G., 
shown the girls’ graph, where happens lie 
above the mean. the dwarfs, seven periods 
growth hormone administration are signaled the 
large dots. draw the following conclusions 
from the figure: 

Even control periods, curves show sudden 
and marked changes inclination. 

the slant the curves relation the normal, 
that the tendency for definitely dwarfed children 
become progressively more retarded height. 

Although the significance treatment periods 
might have been clarified choosing more ex- 
panded time scale, still apparent that this 
method difficult contrast short treatment 
period with control fluctuations. 

This dilemma the difficulty assessing results 
is, course, mentioned every author the 
subject growth. have presented the material 
this way, however, both the simplest method 
giving the data the untreated cases, and 
basis orientation for the method relative 
growth rates, which the subject the remaining 
charts. 


order draw these charts, 
have adopted method used Brody’ and 
various studies growth. have 
taken the increase centimeters during the period, 
divided the average stature (inasmuch gain 
two centimeters presumably has more signifi- 
cance for child who short than for child who 
tall) and divided the length the period 
observation expressed decimal fraction 


year. This gives the relative growth rate per 
annum per cent stature. calculating the 
simplest formula is: 


Average period decimal part year. 


That is, child grew from centimeters 
101 centimeters three months, the rate would 


100 0.25 v ry =8 per cent per year. 


slightly more accurate, however, use the 
method logarithms the base illustrated 
Fisher. 


INTERPRETATION THE GROWTH CURVE 


The kind curve which given the growth 
normal child illustrated Figure The 
heavy line represents the results when values are 
pooled for one-year periods with the exception 
the first two years, which are pooled together 
order make the chart vertically more compact. 
normal rate around per cent for the first 
year.) The broken line represents the type curve 
which results when shorter periods are plotted—in 
this instance, three-month periods. For our pur- 
poses, necessary make only the following 


Periods short three months show vari- 
ations rate great per cent between ad- 
joining intervals. 

Even so, there shown, both the coarse 
and the fine curve, confirmation the known 
tendency the growth rate fall from birth 
adolescence, and show another spurt around 
the menarche. This particular curve shows ad- 
ditional four-year spurt. 


24 
140 J.G. 
120 
100 
16 
Girls 
160 


Fig. 


Fig. 5.—D. D. and R. R. Dwarfs, relative growth curves. 


PITUITARY DWARFS—BAYER-GRAY 


Fig. 


Diagonals down to the right indicate growth hormone; 


down to the left thyroid: cross hatching, both. For D. D. the data are charted twice to show the effect of differences 


in pooling of time periods. The arrow marks the menarche, 


Fig. 6.—G. F., H. Z.. and J. M. Dwarfs, relative growth curves. Diagonals down to the right indicate growth hor- 


mone; down to the left, thyroid; cross hatching, both. The arrow in the chart of H. Z. 


improved diabetic control. 


One practical conclusion that, one wishes 
use such chart for the evaluation three- 
month treatment periods, one may demand that the 
treatment period show peak which better than, 
good as, normal variation. But even one 
does not demand this conservative criterion, one 
must least view all favorable fluctuations with 
reserve. 

COMMENTS THE GRAPHS 


For the purposes the remaining graphs, 
pooled the observations for long control periods 
into intervals about one year until came close 
the treatment period. Then made our con- 
trol intervals the same approximate length 
the treatment interval. 


The effect differences pooling illustrated 
Figure (D. D., cf. Figure 1). the top chart, 
when the whole preceding year smoothed, the 
treatment period shows peak. When the pre- 
ceding year broken into its halves below, 
however, great growth spurt—presumably the 
normal adolescent spurt—is shown actually pre- 
cede the giving growth hormone, the growth 
hormone period itself becoming only step down 
normal. this case, therefore, the interpreta- 
tion appears equivocal. One can only say 
that the growth hormone period coincided with 
time greater growth than the subsequent control 
period, but one cannot conclude that the acceler- 
ation was actually due the extract. 

the other graphs are less contro- 
versial. Figure also shows the results 
(cf. Figure 1). Here the effect the simultane- 
ous administration thyroid and growth hormone 
coincided with retardation growth rate below 


indicates the beginning of 


that either the preceding control period the 
subsequent period with thyroid alone. 


Figure pictures three separate cases. The 
lower chart, (cf. Figure 2), the record 
our longest-followed child, who has had three 
periods extract administration, the first one ex- 
tending over about one and one-half years, and 
the final one being period when thyroid was given 
simultaneously. This chart, like the last, gives the 
recurrent impression retardation growth 
during each extract period. 


(cf. Figure young diabetic followed 
since his eleventh year. The arrow marks the begin- 
ning clinical control his diabetes, and that, 
presumably, due the ensuing growth spurt. The 
growth hormone period again coincides with 
period definitely depressed growth rate. 


The record (cf. Figure the one 
clear-cut instance which the growth hormone 
period showed acceleration growth, both 
compared with the preceding control and the sub- 
sequent thyroid intervals. This encouraging. 
must recorded, however, that there joker 
the boy’s brother said have grown four 
inches his nineteenth year. 


SUMMARY 


The absolute growth curves twelve pitui- 
tary dwarfs and one normal child have been pre- 
sented. From them can seen that although 
growth obviously fluctuates, dwarfs general tend 
fall progressively further behind height. 

method relative growth increments has 
been shown demonstrate the known facts with 
regard normal growth, and sharpen the usual 
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fluctuations that changes rates for short 
periods observation can nicely reflected. The 
growth records normal girl and the five 
treated pituitary dwarfs have been charted this 
method. 


seven periods growth hormone adminis- 
tration, five coincided with periods retarded 
growth, one with period growth accelerated 
relative the subsequent control interval, and one 
with period striking acceleration relative 
both preceding and subsequent periods. 


Until our material followed for another year 
so, the data does not seem extensive enough 
warrant further analysis what factors were 
responsible for good and poor results. 


using the method relative-growth rates, 
the effect the administration growth hormone 
for periods short three months can tenta- 
tively assessed. the basis such trial period, 
can decided for the particular child and treat- 
ment schedule, whether no, and how ad- 
visable continue. The desirable prerequisite for 
judgment adequate control period least 
one year. 

Stanford University School Medicine. 
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DISCUSSION 


Kost M.D. (34 West Micheltorena Street, 
Santa Barbara).—It appears that the title this 
paper bit misleading, since the chief contribution lies 
not much the diagnosis and treatment pituitary 
dwarfism does the assessment growth, both 
normal and abnormal, when problems therapy are 
encountered. 

“Pituitary dwarfism” rather loose term the endo- 
crine nomenclature today. doubt the pituitary enters 
into many, perhaps all the disturbances growth, yet 
quite few instances this structure does not appear 
primarily fault. Since the diagnosis difficult and 
frequently only verified refuted (except autopsy) 
the specific response pituitary substitution, the con- 
comitant administration thyroid, high vitamin, calcium, 
etc., may (and is) good clinical practice, but does not 
lend itself interpretation. 

that may, this criticism way detracts from 
the excellency the paper. The assessment growth, 
result therapy, important clinical problem. Any 
method which more clearly and accurately measures the 
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rate growth for brief periods, and takes into consider- 
ation the normal variations the same, distinct 
contribution. 


The main difficulty with this and any other method, 
see it, lies the measurement the child. number 
observers frequently get variations height ranging 
centimeters single sitting. Even the same observer, 
matter how carefully may operate, can easily get 
variation 1.5 centimeter the same day. Since the 
normal increment frequently greater than the range 
error, periods short three months, the findings 
would difficult interpretation. This would particu- 
larly true the hands inexperienced careless ob- 
servers, whom the authors have attempted help. 


The method which have employed, namely, that 
photographing the patient every three months against 
constant background six-inch squares, with the camera 
fixed position, while effective and accurate, pro- 
hibitive for most, and does not lend itself the novice. 


After all said and done, however, Doctors Bayer and 
Gray are congratulated the ingenious, yet simple 
method which they have devised for the assessment 
growth. will interesting combine their method with 
that which have worked out order evaluate the 
relative efficacy each. 


ab 


Lucas, M.D. (490 Post Street, San Fran- 
cisco).—The observations twelve cases pituitary 
dwarfs are interesting, and Doctors Bayer and Gray have 
called attention the importance accurately following 
their growth curves during the period observation. 
Their method demonstrating the growth increment 
comparison with normal growth curves very important 
point and one usually disregarded those reporting 
the effect growth hormone administration such cases. 
more observers would use this method relative growth 
rates, checking the effect the administration the 
growth hormone over long periods, would get more 
accurate knowledge its effectiveness, especially the 
prerequisite establishing any judgment based 
adequate control period year they suggest. 

refreshing find workers this field who are will- 
ing admit conservative point view regard their 
results. would advance further the knowledge 
growth hormones more observers would adopt this most 
careful method graphically checking results given 
periods. Periods certainly should not any shorter than 
three months, and the total period observation should 
least cover period several years before one becomes 
too enthusiastic over the results. 


M.D. (384 Post Street, San Fran- 
cisco).—When carefully studied the graphs relative 
growth provide nearly accurate assessment the 
efficacy the present-day growth hormone can made. 
For such observations, Doctors Bayer and Gray should 
commended. 


Clinicians confronted with treatment pituitary dwarf- 
ism the last few years had looked toward growth 
hormone with great expectancy. From reading reports, 
conversing with others who used growth hormone and hav- 
ing used myself, the feeling justified that growth 
hormone does not accomplish much the human species 
has the animal kingdom. Obviously, proportion- 
ately large doses for humans, preferably given frequently, 
and perhaps other than subcutaneous routes, are only 
few the more important reasons why not feasible 
present. The lack sufficient supply, foreign protein 
and inorganic salt reactions, and prohibitive costs, are the 
fundamental hindrances widespread clinical test. Yet 
there are few children who have had satisfactory growth. 
However, one might look forward the time when this 
replacement therapy will used more successfully. 

Briefly, have had the following experience with the use 
growth hormone. children were given hormone* 
stimulate growth their dwarfed skeletons. Our obser- 
vations, carried over period three five months, 


Squibb Company, and Wilson Company, sup- 
plied the growth hormone for this study. 
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failed show any change the rate growth. The mate- 
rial was nontoxic; 1.0 5.0 cubic centimeters were given 
intramuscularly subcutaneously every day, with neither 
local nor general reactions. Diabetes and reduction the 
blood nonprotein nitrogen did not occur, Cushing and 
Teel’s experimental animals. There were untoward 
effects other systems. The growth results Engelbach 
and Tell, and Shelton and Evans, who used different types 
material, could not corroborated. However, 
possible that better results might have been obtained had 
injection cubic centimeters) been given 
daily. 


INTRA- AND POSTPARTUM HEMORRHAGE* 


Oakland 


Ludwig Emge, M.D., San Francisco; 
Clarence Page, M.D., Berkeley; Wier, M.D., San 
Diego. 


the tragedies that occur medicine perhaps 
none are more terrifying than death caused 
hemorrhage. Especially this when the indi- 
vidual happens woman the prime life, 
who rendering the supreme sacrifice bestowed 
her sex bringing into the world new being. 
This sudden loss life the young mother 
usually not expected, and what was anticipated 
happy event turns out great sorrow. 
The new-born infant will forever deprived 
mother’s love and guidance, and will left the 
tender mercies relations and friends. 


the unfortunate physician who officiates 
such our sympathy extended; for, 
you all know, these tragedies not rest lightly 
upon his shoulders: few more sleepless nights, 
few more gray hairs, are his reward. 


RECENT STUDIES MATERNAL DEATHS 


During the past few years much attention has 
been given various medical organizations and 
the government the study maternal deaths; 
cities, states, and societies have made detailed in- 
vestigations try determine the cause and 
fix the responsibility. Standard forms and charts 
have been prepared that one community may 
compared with another, and the surprising feature 
these reports the similarity percentages 
obtained all over the United States. 


dealing the causes death the last tri- 
mester pregnancy (this, course, eliminates 
the abortion cases), hemorrhage ranked second 
the Pacific Coast. 


the Coast report maternal mortality study 
seven cities, made the Pacific Coast Society 
Obstetrics and Gynecology, hemorrhage ac- 
counted for per cent the deaths. the 
San Francisco Bay Counties report made the 
San Francisco Bay Counties Obstetrical Society, 
hemorrhage accounted for per cent. the 
maternal mortality report fifteen states, made 
the United States Department Labor, hemor- 
rhage accounted for per cent deaths. far 
the greatest number the deaths caused hemor- 
was listed postpartum hemorrhage. 


*Read before the Obstetrics and Gynecology Section 
the California Medical Association the sixty-sixth annual 
session, Del Monte, May 2-6, 1937. 
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illustrate: the maternal mortality report 
seven Pacific Coast cities for the years 1933 and 
1934, there were eighty-eight deaths from hemor- 
rhage, and seventy instances was the primary 
cause death. eighteen was the contribu- 
tory cause. Placenta previa occurred seven times. 
Premature separation the placenta occurred 
eleven times. Fifty-two postpartum hemorrhages 
occurred, and forty-five cases was the di- 
rect cause death. Fifty per cent were their 
first second pregnancies, and fifty per cent 
had normal pregnancies. twenty-four cases the 
hemorrhage followed spontaneous delivery. 
the remainder, nine had cesarean sections, two had 
forceps deliveries after manual dilation the cer- 
vix, three forceps deliveries only. Fourteen had 
labor induced artificially. the total, fourteen 
were associated with delivery the placenta, thir- 
teen had uterine packing, and only eleven cases had 
transfusions. 


Twenty-four the fifty-two postpartum hemor- 
rhages were considered preventable the attend- 
ing physicians eighteen were listed due errors 
judgment two attendants were judged incompe- 
tent three were charged with failure repair deep 
lacerations the cervix, and one unrecog- 
nized rupture the uterus. 

Twenty-eight deaths this section were deemed 
not preventable. Fifty-four per cent followed 
operative deliveries. 


Thirty-six autopsies were performed these 
One showed unrecognized rupture 
the two showed retained portions pla- 
centa; the others showed merely the resultant 
anemia. 

FREQUENCY 


The textbooks obstetrics have not been able 
give any accurate estimate the frequency 
these complications, and only the careful 
study all maternal deaths that can determine 
the frequency. 

Shears says the frequency with which man 
meets this complication fairly good index 
his ability accoucheur, but adds, however, 
that there are exceptions this rule. 


CLASSIFICATION 


Hemorrhages occurring during labor are divided 
into three forms. Antipartum, intrapartum, and 
postpartum. the latter two forms hemor- 
rhage that this discussion applied. Hemorrhages 
may also classified according causes into two 
varieties traumatic and atonic. Traumatic hemor- 
rhage the term applied the hemorrhage due 
laceration any part the genital tract. 
may further subdivided into external traumatic 
and internal traumatic. Atonic hemorrhage the 
term applied hemorrhage due failure the 
uterine muscle contract. 

moderate blood loss, estimated from 
100 300 cubic centimeters, necessary part 
every labor. When the blood loss becomes ex- 
cessive, then the term “intrapartum postpartum” 


hemorrhage applied. 
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TRAUMATIC HEMORRHAGE 


Let first consider traumatic hemorrhage. 
Broadly speaking, bleeding with hard uterus usu- 
ally comes from laceration. After forceps other 
operations, lacerations are looked for and 
they will found the operative field. Lacer- 
ations the genital tract are more frequently the 
cause hemorrhage than generally supposed. 
These lacerations may occur the pelvic outlet 
the lateral vaginal walls, vaginal fornix, the cervix 
the lower uterine segment. 

The principal difficulty the treatment these 
should easily made careful inspection insti- 
tuted early and before the patient has lost 1,000 
cubic centimeters blood more. 


Tears the outlet are easily seen. Tears the 
vaginal fornix and cervix can seen with the aid 
vaginal retractor speculum. The patient 
should placed the lithotomy position, properly 
draped avoid infection, and then the speculi in- 
serted, the vagina wiped free all blood-clots, the 
cervix grasped with sponge forceps and brought 
the vaginal orifice where careful inspection 
can made and the vaginal vaults explored. When 
lacerations are found they can usually sutured 
without difficulty and the bleeding controlled. 
want emphasize again the importance diag- 
nosis. 

ATONIC HEMORRHAGE 


With chloroform anesthesia, and before the days 
pituitrin and better standardized preparations 
ergot, this was real factor dealt with, 
and even today this form hemorrhage still 
responsible for quite number deaths. 

There are three factors which normally control 
bleeding the uterus: 

The contractions the uterine muscular 
fibers. 


The retraction the uterine muscle fiber. 

The clotting which occurs the vessels. 

The contraction the muscular coat the 
uterus brings about temporary cessation 
hemorrhage during their occurrence. Each fiber 
diminishes length and result the whole organ 
becomes firm, hard mass, and its supplying 
arteries are compressed soon the contraction 
passes off, and only lasts very short the 
uterine fibers lengthen; the compression the 
vessels ceases and hemorrhage would begin again 
another factor quite distinct from the contrac- 
tion, but manner dependent upon it, did not 
also occur. This factor, which the most potent 
agent, causing the permanent cessation hemor- 
rhage, the retraction the uterine muscle fibers. 

Retraction brings about reduction the size 
the uterus sufficient cause permanent kink- 
ing and compression the placenta vessels. is, 
therefore, the process which the final and perma- 
nent checking hemorrhage due. 

The clotting which occurs the vessels 
unimportant factor checking hemorrhage that 
may almost neglected. may the direct 
cause the cessation hemorrhage some small 
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vessels, but probably more correct consider 
result rather than cause the cessation 
hemorrhage. 


These are the normal agencies which hemor- 
rhage prevented, and knowing them, can 
better understand the conditions which favor 
hemorrhage, conditions which prevent the due re- 
traction the uterine muscle fibers either directly 
retained placenta, indirectly preventing 
contraction from taking place, like degeneration 
the fibers from pathological conditions 
the toxemias pregnancy. Abnormal adherence 
the placenta the uterine wall, with partial 
separation, causes the worst form uterine 
hemorrhage. 

TREATMENT 


Treatment both prophylactic and curative. 
Ideal obstetrics demands that woman should 
lose enough blood give rise symptoms 
anemia. Under the heading prophylactic treat- 
ment, would like suggest all health authori- 
ties who are granted the privilege issuing per- 
mits for operating maternity departments that they 
make careful inspection delivery rooms, labor 
rooms, nurseries, and the department general, 
see that they are properly equipped for handling 
obstetrical emergencies, and especially accidents 
that happen during labor. The help needed must 
rendered once and does not permit delay, 
and especially this the hemerrhage cases. 

Every delivery room should have proper instru- 
ments, such vaginal retractors and speculi, and 
emergency kits, sterilized and ready for use. The 
head the obstetrical department other re- 
sponsible persons should make routine inspection 
see these needs are provided for. 


PROPHYLACTIC TREATMENT 


Prophylactic treatment consists the proper 
management pregnancy eliminate and avoid 
the toxemias which predispose bleeding, the 
proper management labor avoid exhaustion, 
and proper management particular the third 
stage labor. 

point would like emphasize the avoid- 
ance premature attempts express the placenta 
from the uterus before separation has taken place. 
The retroplacenta clot expressed and this retards 
proper separation, and makes the third stage more 
prolonged and difficult. The use marker 
the cord, applied when the cord severed, may 
give some information when the placenta has passed 
into the lower uterine segment vagina. 

The use pituitrin immediately following the 
second stage labor has cut the usual blood loss 
half and greatly reduced the time the third 
stage. 

CURATIVE TREATMENT 


The curative treatment most satisfactory 
intelligently carried out. essential have 
definite plan. 

hemorrhage starts after the birth the 
child, and not checked massage the fun- 
dus, ascertain whether the placenta the uterus 
vagina. 
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the placenta still the fundus, express 
the Crede method, and the vagina remove 
manually, then give ergotocin. 

The discovery new preparation ergot 
has eliminated most the uncertainty which has 
characterized the use ergot. new principle 
has been isolated chemically pure form, and this 
substance has been shown possess all the de- 
sirable oxytocic activity ergot itself. This new 
preparation has been named ergotocin, and has 
been placed the market tablet and ampoule 
form under the trade name ergotrate. Given 
orally intramuscularly, acts eight twelve 
the intravenous injections within fifteen 
seconds. This causes tetany the uterine muscu- 
lar fiber, followed slight intermittent contrac- 
tion, the end-result firm persistent contraction 
the uterus lasting for number hours and 
contraction the type necessary control uterine 
hemorrhage. Its use has not been recommended 
during the third stage labor routine pro- 
cedure, but where oxytocic drug indicated 
might used safely and more effectively than 
any other known oxytocic. The dose ampoule 
form for intravenous use 1/320 grain, repeated 
when necessary. 

this fails check the bleeding, give hot 
intra-uterine douche one-half per cent acetic 
acid solution temperature 115 degrees 
Fahrenheit. 

fundus firmly between one hand the uterus and 
the other hand the abdominal wall, and hemor- 
rhage resists the above treatment. 

The uterovaginal canal must firmly packed 
with gauze. properly done, this method 
certain anything can its immediate action. 

spite all the above treatment hemor- 
rhage still persists, the only thing apply 
Momburg belt tourniquet. 

Treat the anemia. Keep the patient quiet with 
morphin, apply external heat. Give intravenous 
solutions, and arrange for transfusion soon 
possible. wish call your attention again the 
Pacific Coast Society report eighty-eight women 
that died hemorrhage, only eleven whom had 
transfusions. 


point would also like emphasize the 
treatment these hemorrhage cases the extra 
care that should used avoiding infection. 
These cases are very prone develop puerperal 
sepsis due the lack resistance from the loss 
large amounts blood. 


SUMMARY 


summarize, would like remind you 
the frequency these hemorrhage cases. Hun- 
dreds women bleed death postpartum 
hemorrhage every year. Large percentages 
these cases are deemed preventable the phy- 
Only few have transfusions. would like 
stress the importance careful examination 
for tears and lacerations cause bleeding, 
advise the use new preparation ergot 
stimulate better contraction the uterus, and stress 


the importance good technique avoid sepsis. 
230 Grand Avenue. 
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DISCUSSION 


M.D. (Stanford University School 
Medicine, San Francisco).—Hemorrhage pregnancy 
always formidable problem, regardless the period 
which occurs. particularly dangerous when 
takes place during the third stage labor during the 
first twenty-four hours after delivery. Doctor DePuy has 
ably discussed the salient points the subject that noth- 
ing importance can added. However, certain points 
cannot stressed too often, and one these prepared- 
ness for emergencies. Whenever there intrapartum 
hemorrhage, matter how slight, extensive preparations 
for emergency are order. These should include the 
typing blood, the provision donor for transfusion, 
preparation for immediate surgical intervention, and the 
setting various facilities for the resuscitation and 
incubation premature and debilitated infants. soon 
state emergency has been realized, every diagnostic 
aid should utilized determine the exact nature 
the hemorrhage. Should the diagnosis point either 
premature separation the placenta obstructive 
placenta previa, prompt intervention order, for the 
lives both mother and child are stake. This one 
time when “intelligent interference” must take precedence 
over “masterful inactivity.” Speedy decision and quick 
methods attack are necessary for the successful treat- 
ment any hemorrhage, particularly the late intrapartum 
and early postpartum hemorrhages. all realize that the 
sound sudden rush blood terrifying, but this 
time for fear. Courage, quick thinking, and resourceful- 
ness alone will stop the rapidly ebbing stream life. The 
situation demands thorough training and ample experi- 
ence, and those who not possess these prerequisites have 
right watch over the destinies parturient women. 
continue amazed the lack obstetrical conscience 
often observed among practitioners, and the indifference 
the part the laity toward obstetrical qualifications. 
Every physician should read the reports maternal 
mortality published the San Francisco Bay Counties 
Obstetrical Society and the Pacific Coast Society 
Obstetrics and Gynecology. They point very clearly that 
many obstetrical deaths are preventable. have always 
been, and still am, the opinion that medical diploma 
and state license not give the moral right take 
the responsibility obstetrician any more than prac- 
tice major surgery, and the sooner this realized the 
profession the sooner will take important step toward 
the reduction our maternal mortality. Doctor DePuy 
has condensed great deal thought, analysis, and advice 
for the management difficult condition into few para- 
graphs. This very timely résumé permits reading between 
the lines, and should serve valuable sign for danger- 
ous crossing medical roads. 


CLARENCE Pace, M.D. (2560 Bancroft Way, Berke- 
second only puerperal sepsis 
the causes maternal mortality, and too much emphasis 
can never placed upon its prevention and treatment, 
which Dr. DePuy has well summarized. There are 
few points which may well stressed. 


Among the contributing factors the causation 
uterine atony during the third stage are prolonged labors, 
especially those occurring with the dystocia dystrophy syn- 
drome, severe toxemias pregnancy, overstretched uteri 
resulting from multiple pregnancies hydramnios, con- 
genital malformations the uterus, which may result 
interference with the normal contractility the uterus. 
When any these factors are suspected prior delivery, 
compatible donor should hand ready for trans- 
fusion needed. The slightest delay the administration 
blood following hemorrhage may serious import. 
Solutions glucose gum-glucose may given intra- 
venously while awaiting the blood, although recent reports 
unfavorable sequelae from the acacia have made 
little more cautious its use. 


important measure accurately the amount blood 
loss, and equally important correlate this amount with 
the original blood volume size the patient), and 
the presence absence anemia existent before delivery. 
For the immediate treatment hemorrhage which can- 
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not controlled with intravenous ergonovine and fundal 
pressure (and this uncommon), have discontinued 
intra-uterine douches and rely immediate tamponade 
with gauze, wrung dry possible from per cent 
solution acetic acid. The immediate repair cervical 
lacerations when bleeding excessive imperative. 
advocate routine inspection the cervix after delivery, 
and repair when indicated. There are now the market 
several satisfactory specula, making this examination fairly 
simple. 

important that equipment for examination and repair 
the cervix and for tamponade ready hand, delay 
dangerous. have often noted that severe hemorrhage 
causes the physician become excited and interferes with 
his judgment procedures followed. For the 
guidance both the physician and nurses, have posted 
the obstetrical quarters the procedures followed 
and the equipment that should ready hand under these 


circumstances. 


M.D. (911 Medico-Dental Building, San 
Diego).—Doctor DePuy has given good review 
the causes maternal hemorrhage and its treatments. May 
add that, long the medical profession general 
regard pregnant woman physiological condition, 
and leaves that “physiology” “nature” complete its 
act, long then may-expect high maternal mortality 
rate this country. would like see effort the 
medical profession directed the education the young 
physician more thorough understanding the neces- 
sity guarding well gravid woman. 


SIMPLE EYE TESTS PEDIATRICIAN’S 
OFFICE: THEIR VALUE* 


AND 
Lucas, M.D. 
San Francisco 


Discussion George Kress, M.D., Los Angeles; 
George Hosford, M.D., San Francisco; Clifford Sweet, 
M.D., Oakland; Ray Irvine, M.D., Los Angeles. 


HYSIOLOGISTS tell that only four per 

cent the population emmetropic both 
eyes. The proportion those who are defective 
enough require correction estimated differ- 
ently various authorities who have studied the 
question, but there universal agreement that the 
type sensory impression received through the 
eyes has profound effect the mental well 
the physical outlook life: the development 
the personality well the very character 
affected the eyesight. Innumerable so-called 
nervous symptoms, psychologic “twists,” and un- 
desirable personality traits are due various eye 
conditions, and can only alleviated proper 
attention the eyes. Many schools are now giv- 
ing eye tests the beginning the school term, 
but the preschool child, reason his age, 
neglected. How important is, then, this era 
preventive medicine, for the physician—and 
the pediatrician particular—to include the 
physical examination the child simple eye tests, 
both subjective and objective, order rule out 
visual defects which may the causative factors 
the development undesirable personality. 


Read before the Pediatric Section the California 
Medical Association at the sixty-fifth annual session, 
Coronado, May 25-28, 1936. 


Vol. 47, No. 


COMMON CAUSES DEFECTIVE VISION 


The child’s ability read chart with ease may 
not mean that glasses are unnecessary. Many 
hyperopes are passed by, year after year, because 
they possess the ability read the whole chart. 
The common causes defective vision and brief 
description the symptoms and the objective 
and subjective examination the eyes found 
practicable pediatrician’s office will re- 
viewed. 


The important defects may classified 
follows 


Anatomical variations the shape and 
the anteroposterior diameter the eyeball cause 
(a) hyperopia; (b) myopia; (c) astigmatism. 

Such muscle imbalances (heterophorias) 
(a) esophoria; (b) exophoria; (c) hyperphoria. 

Visible muscular deviations (heteropias) 
squint (internal strabismus) esotropia; (b) 
wall eyes (external strabismus) exotropia; (c) 
deviation, hypertropia; (d) ocular torti- 

Aniseikonia, recently discovered condition 
which there difference the size and shape 
the retinal images. 


THE FAR-SIGHTED CHILD 


school the far-sighted child (simple hyper- 
opic) reads the whole test chart with ease and 
is, therefore, frequently not included the group 
which will sent the oculist for further exami- 
nation. But this child often finds close work 
fatiguing because the necessity for constant 
excessive contraction the ciliary muscles there- 
fore avoids reading and close work, and may 
considered lazy, inattentive, and even stupid, 
school. reads for short time and then 
becomes discouraged. tends become 
extrovert, and compensate for poor school work 
excessive interest outdoor sports. Given 
opportunity, hunts well and can become 
excellent shot. usually does not complain 
headache, although has eyestrain which causes 
frowning and the development wrinkles across 
his forehead. His hyperopia may tend diminish 
growth proceeds, may remain substantially 
the same. 

THE NEAR-SIGHTED CHILD 


The myope, the other hand, will read the 
letters the Snellen chart fairly accurately 
certain point, and then will unable read 
further. probably cannot distinguish the letters 
sign across the street. tree appears 
greet blot the landscape, and cannot dis- 
tinguish the individual leaves. tends dislike 
most sports because has found that cannot 
cope the playground with classmates who have 
better visual acuity. cannot see the ball until 
few feet from him, and is, therefore, not 
chosen the team. left with uncorrected 


vision tends become introvert; feels 
that sports are waste time, and does not 
develop the qualities sportsmanship, the give 
and take, the ability get along with his fellow 
men, which are needed for leadership later life. 
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Reading his greatest pleasure; easy for him 
read, the myopic eye needs accommodate 
less than the normal eye, and has eye 
fatigue. tends good student, and 
become round-shouldered book-worm type. His 
myopia likely increase growth proceeds. 


THE ASTIGMATIC CHILD 


The astigmatic eye may astigmatic only, but 
more commonly combined with myopia hyper- 
opia. The visual acuity the child who has 
astigmatism may vary from 20/20 20/200 
less. This depends the amount astigmatism 
present. miscalls letters characteristic 
are confused. may nervous, irritable child, 
whose physical examination reveals cause for 
the nervousness may have worried, strained 
anxious expression with continual frown. 
There may congestion the conjunctiva and 
lids, there may chronic infection the 
lids, which usually indicates hyperopic astigma- 
tism. There may blinking excess, especially 
after attending the movies. likely com- 
plain headaches, and disinclined read and 
study. frequently accused inattention. 


condition functional amblyopia which 
due spasm the ciliary muscle seen occasion- 
ally nervous, high-strung children. This may 
cause apparent pseudomyopia when emmetropia 
hyperopia may actually present. This rare 
condition revealed only careful refraction 
while the eye under the influence cyclo- 
plegic. Opticians who must work without mydri- 
atics invariably prescribe myopic lenses, which 
makes the condition worse. 


MIXED DEFECTS 


Hyperopia, myopia, and astigmatism may 
present with without muscle imbalance. Ap- 
proximately per cent cases with visible devi- 
ations develop amblyopia (lessened vision) the 
eye which deviates. The classical explanation for 
this that develops protective mechanism 
obliterate the confusion that introduced 
double vision. Recent researches tend cast some 
doubt this, however. The other per cent 
cases are the alternating type. They use either 
eye, suppress the image the squinting eye, and 
not develop amblyopia. 


HYPERPHORIA 


Hyperphoria, the condition which the visual 
axis one eye directed above that the other 
eye, frequently overlooked. probably the 
most frequent cause car-sickness. The oscil- 
lation the eyes the horizontal plane 
patient sits moving train and gazes out the 
window, some poorly understood way sets 
stimulation the tenth nerve, probably way 
the dorsal longitudinal (?) bundle through its 
connection with the third, fourth, and sixth nerves. 
This stimulation produces nausea and times 
actual vomiting. Such patients frequently suffer 
from headache, and are likely find reading 
moving vehicles difficult not impossible. clue 
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its existence may also obtained from the fact 
that the child tilts his head toward the hyper- 
phoric side. history reading with one eye 
covered not uncommon. one condition 
which will cause child refuse the 
movies. compensatory scoliosis not infre- 
quent; where the condition extreme ocular 
torticolis may result. 


ANISEIKONIA 


Aniseikonia, which, the name implies, 
difference the size and shape the retinal 
images, too new discovery permit critical 
evaluation, but the opinion some competent 
authorities may prove fruitful the eluci- 
dation the nature astigmatism. The exist- 
ence this condition might suspected where 
visual symptoms persist spite careful exami- 
nation with mydriatic and careful studies the 
extra-ocular muscle balance, which should include, 
necessary, the patch test devised Marlowe. 
Neither the apparatus for measuring aniseikonia 
nor the lenses necessary for its correction are 
available the Pacific Coast this time, but they 
may available the near future. Binocular 
vision said impossible with aniseikonia 
more than per cent, and with the present appa- 
ratus differences 0.25 per cent can detected. 


TEST CHARTS 


The Snellen chart used our tests for school 
children, and the illiterate chart and the kinder- 
garten object chart for preschool children. These 
charts are considered precise any visual 
acuity test, and they are sufficiently accurate and 
adaptable for clinical use. Only three five min- 
utes are consumed doing test which may mean 
happier future for the child. Patients who read 
20/20 20/15, but have symptoms either 
obviously related the eyes otherwise, are 
once classified normal they are doing well 
school and show tendency avoid reading 
other close work. This group merely retested 
having them read the chart intervals six 
months year. Those who read the entire chart, 
but have symptoms signs eyestrain, are 
doing badly school, have undesirable traits 
personality, are referred oculist. They 
may either slightly astigmatic markedly 
hyperopic. Those who show marked difference 
the visual acuity the two eyes are, course, 
referred the oculist matter routine, 
whether they present symptoms not. With the 
older children the pin-hole disc very useful. 
improves visual acuity, the difficulty shown 
the anterior segment the eye, and proba- 
bly due refractive errors. does not improve 
the vision, there probably either fundus lesion, 
amblyopia, something wrong with the optic 
nerve its cortical connections. The importance 
simple eye test part the physical exami- 
nation shown the following case histories. 


REPORT CASES 


1.—Virginia K., five and one-half years old, was. 
referred with upper respiratory infection and 
enlarged tender cervical glands. 


Her temperature was 
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normal. older sister had died acute rheumatic fever 
the week before. Virginia had had measles six months 
previously, and since then her mother had noticed that 
the left eye turned occasionally. She had become 
extremely nervous and irritable child. Examination the 
kindergarten chart revealed visual acuity 20/20, the 
right eye, and 20/100 the left. The oculist found two 
diopters compound hyperopic astigmatism the right 
eye and over four diopters the left. Glasses were pre- 
scribed which gave symptomatic relief from the nervous- 
ness and other symptoms, and there was tendency 
the left eye deviate while the correction was worn. 
check the eyes after five months showed improved 
vision the amblyopic eye and, with the glasses on, her 
eyes were straight the cover test. 


J., ten years old, had spastic para- 
plegia the right arm and leg, which might account for 
her nervousness, easy fatiguability, and stuttering. She was 
doing poorly school. The visual acuity the Snellen 
chart was 20/30 both eyes. Under cycloplegic, the 
oculist found two diopters compound hyperopic astigma- 
tism against the rule. Glasses gave considerable relief 
from the nervousness, and marked improvement her 
school work was noted. 


R., thirteen years old, complained 
backache, fatigue, and frontal headache. Glasses pre- 
scribed optical company had contained high astig- 
matic correction; the child refused wear them. read 
good deal for pleasure, spite the headaches, but 
was doing poor work school. Visual acuity, tested 
the Snellen chart, was 20/30 for both eyes. The oculist 
found over three diopters simple hyperopia, but with 
astigmatic correction. 

4.—Louis R., ten years old, had been under the 
care oculist for four years. His acuity was 
normal each eye. had the usual exanthema child- 
hood, but mild form and without untoward sequelae. 
complained itching and burning the lids, which 
were relieved but little any form treatment, and they 
were finally ascribed allergy, but without very good evi- 
dence, because presented other allergic phenomena. 
disliked riding, even automobile, and was highly 
“nervous,” and although his intelligence quotient was way 
above the average, did badly school, disliked read- 
ing and, strangest all, refused the movies be- 
cause attending one was invariably followed nausea, 
occasionally vomiting, and frequently headache! 

The oculist insisted that there was refractive error 
any significance. Glasses with his very small theoreti- 
cal correction were tried, but did good and the child, 
quite logically, refused wear them. There were visi- 
ble deviations the visual axes, and was not till 
was ten years age that became sufficiently 
tive that any reliance could placed subjective 
tests. that time hyperphoria three prism diopters 
was definitely proved. had been suspected, because his 
mother had the same condition. partial correction for 
this condition was worn, not only without protest, but 
with unfailing enthusiasm, because relieved all his 
symptoms and permitted him many things com- 
fort which had been unable before. 


COMMENT 


Similar case histories could related for hours, 
but each one you has had the experience 
seeing pair lenses transform poor student 
into good one the lenses are prescribed early 
enough that his tastes and habits are not too 
firmly fixed. The fact that the mother and father 
may almost illiterate does not mean that their 
children must grow into the same type. Such 
parents may the ones who most wish their chil- 
dren have the advantages they were denied. 
However, the greatest difficulty may encoun- 
tered among the well-to-do, who may quite will- 
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ing have their children’s eyes examined, but 
who are likely have violent prejudice against 
their wearing glasses, particularly their own 
eyes are normal. this situation encountered, 
the duty the oculist demonstrate the 
parent the desirability trying the proper cor- 
rection. child works like chemical re- 
action. the glasses give better vision, amount 


parental prejudice will prevent him from wear- 
ing them. 
CONCLUSION 


After three years testing the eyes children 
our office, feel that inexcusable for any 
pediatrician omit routine eye tests from his 
physical examination, and that must work 
closely with some very good oculist who will give 
the fullest the handling these 
problem cases, and who familiar with the im- 
portance muscular anomalies and also who has 
the equipment and the point view needed 
test for their presence. 

490 Post Street. 

DISCUSSION 


Kress, M.D. (945 Roosevelt Building, Los 
Lucas and Palmer have called our at- 
tention important subject worthy consideration 
not only behalf the children suffering from ocular de- 
fects and eye-strain symptoms, and whose future careers 
are often involved, but also because the noncorrection 
refractive defects school children responsible for the 
outlay thousands and thousands dollars annually, the 
expenditure which could prevented early recog- 
nition and proper care were given these citizens the 
future. During recent years, particularly the school dis- 
tricts larger cities, much progress has been made 
earlier detection visual defects, with written request 
the parents refer the child the family physician, or, 
indicated, suitable clinic. must not forgotten that 
many supposedly stupid children are not mentally dull, but 
are the unfortunate individuals who, the school room, 
lag behind and perhaps become mischief makers, because 
they cannot follow the writing the blackboard with com- 
fort, suffer distress aches when they read close 
work. from this group children who suffer from 
eye, ear, nose and throat and other physical defects that 
many the truants come, and also this group who 
make most the “repeater classes” schools. 
different walks life, refractive error that gives child 
discomfort may lead laziness, indifference, early school 
abandonment, truancy and even worse evils. For all 
which reasons physicians, the family medical counselors, 
should alert point out parents the presence visual 
defects children. 

The authors have indicated the causes defective vision 
and stated the case correctly when they pointed out that 
children who are found have normal vision, and are mak- 
ing average better progress school, need not re- 
ferred oculists, but that those who not fall this 
group merit special examination. 

Almost twenty-five years ago, Dr. Frank Allport Chi- 
cago, chairman the American Medical Association 
Committee Conservation Vision, with 
the American Medical Association Council Health and 
Public Instruction, brought off the press series more 
than twenty pamphlets which the care the eyes and the 
prevention blindness were emphasized. devised 
that time modified Snellen chart made Hardy 
Company, Wabash Avenue, Chicago, that was admira- 
bly adapted for the testing vision school nurses and 
teachers, and equal use for physicians who desired 
keep records visual defects. The single chart, with di- 
rections, was sold that time for cents, and was adapted 
for both literate and illiterate individuals.* 


* These charts, with full directions for use attached, may 
still be had at the price of 35 cents each from the American 
Optical Company, 10 Wabash Avenue, Chicago, or its San 
Francisco branch at 25 Kearny Street, or its Los Angeles 
branch, 315 West Fifth Street. 
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agree that pediatricians, and physicians general 
practice also, may well routine eye tests part physi- 
cal examinations, order that children whose ocular de- 
ficiencies cause visual and eye-strain discomfort may 
referred oculists for further check. For, already 
stated, not only the eyes that are involved; times, 
the mental development, too, and the future the indi- 
vidual may depend upon early recognition and correction 
the defects. 


M.D. (490 Post Street, San Fran- 
cisco).—The conclusions and outline the procedure which 
Doctors Johnson and Lucas follow appeal excel- 
lent every respect and adequate for pediatrician’s office. 
perfectly well aware that the pediatricians have had 
their problems, far oculists are concerned. the first 
place, two schools thought exist among oculists regard 
the wearing glasses. the one hand, have the 
type oculist who prescribes glasses—I sometimes sus- 
pect make the figures come out even the chart—for 
small and negligible refractive errors, and the children, 
course, fail wear them derive any benefit they 
wear them. There is, however, fortunately, another 
school thought about the matter, and the practice this 
group prescribe glasses for the relief symptoms, 
and with some thought mind the psychological effect 
upon the child and the development his personality—a 
very important point. During own time practice 
have seen notable advance the care children’s eyes. 
getting the patients with ocular deviations earlier, 
getting them corrected before the child enters school. The 
classical teaching that “for cross eyes one does nothing 
until the child seven years age, which time the 
doctor cuts little muscle and from then the eye becomes 
normal,” is, fortunately, disappearing from the literature 
and from the teaching the ophthalmic departments the 
medical schools. 


The paper commends itself much for what the 
authors did not say, for what was presented. For ex- 
ample, they did not once mention the “percentage vision,” 
for which duly grateful. Vision far too complex 
phenomenon reduced percentage, and more needless 
worry engendered the minds patients and parents 
this term than any other one thing the oculists do. They, 
course, know that 20/20 means that letter certain 
size can read distance twenty feet, and they know 
that 20/30 means that letter slightly larger size can 
read distance twenty feet instead thirty feet, 
the distance which could read emmetropic 
eye; but translate the conventional notation 20/30 into 
the fraction 2/3, 2/3 per cent, constitutes obvious 
fallacy. For all practical purposes, 20/30 vision just 
useful 20/20 vision obtained with comfort. You 
may imagine the parent’s state mind the child has been 
found read 20/200, and has been assured that has only 
per cent normal vision, when has never made the 
slightest complaint and apparently can all the 
which his playmates do. The psychological scars 
this sort loose statement cannot, many instances, 
erased even long periods time, and they not add 
prestige the medical profession when they are 
made. 


One point which was not mentioned the thing which 
comes first the parents’ mind when glasses are suggested. 
They always feel that their individual children are active, 
and play roughly, that would impossible for them 
wear glasses. course, this not the case. child 
really needs glasses and derives benefit from them, they 
quickly become his dearest possession and the wearing 
them presents problem except that occasionally the 
frames need straightened. The parents invariably 
feel that glasses constitute great hazard the eyes; the 
reverse, course, actually the fact. All oculists are 
called upon extract foreign bodies and repair lacerations 
and treat contusions the eyes, but these injuries uni- 
versally occur the group children who not wear 
glasses. our daily lot prescribe glasses again for 
patients who have had accident and lens has been 
broken. these cases, not, one might expect, 
find spectacle glass the eye. The lens may break, but 
during the fraction second during which the progress 
the missile slowed up, and its force dissipated 
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breaking the lens, the lid closes and interposes very effec- 
tive shield between the missile and the eyeball. 


previous paper, Dr. Franklin Ebaugh referred 
the “psycho-analytic racket” and the “endocrine racket.” 
opinion, these are jokes compared with the “eye- 
exercise racket,” and most children who are sitting 
offices three four times week watching the colored 
lights round and round would much better off out 
the open playing. the authors have said, visual defects 
depend upon the shape, and the anteroposterior diameter 
the eyeballs, and are quite powerless alter either the 
diameter the shape any amount so-called eye exer- 
cise. Most ocular deviations depend upon equally fixed 
anatomical anomalies, and there again not logical 
expect much from exercise. 


SwEET, M.D. (242 Moss Avenue, 
Doctors Lucas and Johnson have emphasized one the 
most important and usually most neglected fields pre- 
ventive pediatrics. All who work with children are deeply 
indebted Doctor Lucas for many sound ideas carried 
practical completion, not mention the great number 
fortunate children into the very fabric whose lives his 
ideas and work are interwoven. the ideas and methods 
this paper receive the attention and following they deserve, 
this contribution will great one, indeed, the welfare 
and happiness children. 


agree thoroughly that every child should have his eyes 
refracted under atropin, and for many years have been 
attempting get every child practice into the hands 
competent oculist before enters school. 


The evident advantage the study the child’s eyesight 
the pediatrician’s office that, defects are found, 
easy persuade the parents have further study 
competent oculist. The only objection this procedure 
that certain number parents will given false sense 
security because defect found the necessarily 
incomplete examination made the pediatrician’s office. 
This observation made not objection the method, 
but help emphasize the necessity making the fact that 
this examination necessity less complete than that 
the oculist, very plain the parent. One the first obsta- 
cles which have had overcome has been the attitude 
the parent, which indicated his reply request 
that his child’s eyesight examined, “Oh, Doctor, 
child’s eyes have been examined school and they are all 
right.’ 


The authors’ insistence that any child who not doing 
well school should have his eyes carefully studied per- 
haps more importance than anything less than very 
complete study the child’s eyes oculist. Dr. Her- 
bert Stolz, school physician Oakland, has told that 
considers reports from the teachers whether not 
child doing well school better “screen” for the de- 
tection eye defects children than the routine appli- 
cation the Snellen test. hope the time may come when 
one the conditions for patient’s entrance school will 
thorough test his visual ability under mydriatic. 
This important that might mitigating circum- 
stance for even socialized medicine. 

Ray M.D. (700 Roosevelt Building, 727 West 
Seventh Street, Los Angeles).—Needless say, the oph- 
thalmologist will welcome the point view encouraged 
Doctors Lucas and Johnson, namely, closer codperation 
between pediatrician and ophthalmologist, resulting from 
increased “eye-consciousness” the part the pedia- 
trician. The authors well have illustrated how the pedia- 
trician may benefit thereby. Granting that the correction 
refractive errors may aid the pediatrician solving 
some his problems, obviously more dramatic aid will 
realized him the recognition suspicion more 
serious eye abnormalities. These may suspected em- 
ploying the tests Doctors Lucas and Johnson have dis- 
cussed for use pediatrician’s office, namely, visual 
acuity, the use the pinhole disk this regard; the cover 
test; and, should like add, the routine use the oph- 
thalmoscope; and careful observation the pupils and 
the extra-ocular movements, especially noting nystagmus. 
should like elaborate little further these. The 
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cover test exceedingly simple method which the 
pediatrician may recognize phorias and possible squinters. 
simple amblyopia might also suspected this test; 

or, found the visual chart, better explained. Gross 
refractive errors can noted the routine use the oph- 
thalmoscope. The pediatrician should adept with the 
ophthalmoscope the internist, and, addition, somewhat 

was glad see that the authors mentioned the problem 
head-tilting. me, this the one point that needs 
stressing pediatricians. There have been cases head- 
tilting, under the care reputable pediatricians, who have 
had needless surgery the sternocleidomastoideus muscle 
without results, when simple tenotomy the inferior 
oblique muscle would have remedied the situation immedi- 
ately. Also, cases high astigmatism may show head- 
tilting, which readily responds the wearing cor- 
rective glass. experience, ocular torticollis much 
more prevalent than generally recognized. 

passing suggestion, would warn the pediatrician 
against the ophthalmologist who puts glasses child 
correct slight degree astigmatism hyperopia. Few 
eyes are refractively perfect, the authors have said. 
considerable degree hyperopia the rule children, and 
they readily compensate for it. The stigma “four eyes” 
such children probably affects the personality complex 
much more than the supposedly corrective glass affects the 
visual impression. 

the other hand, the opposite point view must 
taken cases myopia, because lack correction, even 
undercorrection, not only affects the personality through 
limiting the visual impression, the authors have men- 
tioned, but may have definitely harmful effect allowing 
progression organic nature take place. This the 
opinion most ophthalmologists. Whether the correction 
per stops the progression, the fact that the eyes are 
used less for close work with the on, debatable. 
these cases the pediatrician can great help the 
ophthalmologist encouraging the families myopic chil- 
dren see that they wear their glasses all the time. 

This paper commended emphasizing the mutual 


benefit derived the codperation pediatrician with 
ophthalmologist. 


MATERNAL AND CHILD WELFARE: ITS 
PROGRESS UNDER THE SOCIAL 
SECURITY ACT* 


THE RELATION THE ACT OBSTETRICS 
CALIFORNIA 


Los Angeles 


Discussion Howard Morrow, M.D., San Fran- 
cisco; Karl Schaupp, M.D., San Francisco. 


necessity for some systematic effort 

improve the standards for maternity care and 
the care children has been generally recognized 
both the laity and the medical profession for 
many years. Thus, early 1909, the first White 
House Conference Child Welfare was called 
the late President Theodore Roosevelt; this led, 
directly indirectly, various attempts solve 
the problem. 


November, 1921, the act for the “promotion 
the welfare and hygiene maternity and in- 
fancy,” popularly known the Sheppard-Towner 


From the Department Obstetrics and 
the University Southern California, Los Angeles 


Read before the Obstetrics and Gynecology Section the 


California Medical Association the sixty-sixth annual 
session, Del Monte, May 2-6, 1937. 
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Act, became law. When the Act came end 
1929, forty-five states and the Territory 
Hawaii were under its provisions, and 
public knowledge the health problems the 
infant and child and the importance adequate 
prenatal care had increased very marked 
extent. 
SHEPPARD-TOWNER ACT 


The Sheppard-Towner Act, great were its 
benefits, was never wholly accepted endorsed 
physicians, and many times was violently opposed 
the profession. the author interprets this 
opposition, was not due failure recognize 
the necessity for promoting the objects the Act, 
but rather sincere belief that strictly medical 
problem was being undertaken certain branches 
government without affording the medical pro- 
fession the opportunity advise and 
the undertaking. other words, our profession 
felt that the undertaking was attempt the 
part governmental agencies, largely nonprofes- 
sional character, assume professional pre- 
rogatives. 


WHITE HOUSE CONFERENCE CHILD 
HEALTH AND PROTECTION 


The White House Conference Child Health 
and Protection, held Washington 1930, 
brought together what was probably the largest 
group ever assembled the National Capital 
consider the needs mothers and children. vast 
amount data child health and child welfare 
was assembled, and these reports led, directly 
indirectly, the presentation and adoption legis- 
lation which the author believes will the 
greatest benefit the mothers and children the 
United States, well our profession which 


charged with the duty providing for their 
medical care. 


HOW FEDERAL AID ALLOCATED THROUGH 
THE SOCIAL SECURITY ACT 


The Social Security Act (1935) authorizes fed- 
eral aid the states for certain phases child 
health and welfare, including grants for aid for 
maternal and child-health services, for services for 
crippled children, and for child-welfare services. 
The particular activities which this society inter- 
ested are those covered and known Title 
Part maternal and child-health services, and only 
these will discussed. 

The administration this part the Act 
under the immediate direction Maternal and 
Child Health Division the Federal Children’s 
Bureau, headed physician, and receiving gen- 
eral supervision from the assistant chief the 
Children’s Bureau, who also physician. 

The distinction between Title Part maternal 
and child-health services, and Title Part child- 
welfare services, well outlined the stated pur- 
pose each part. Thus, maternal and child-health 
services deal with the promotion the health 
mothers and children, while child-welfare services 
deal with the establishment welfare services for 
the protection and care homeless, dependent, 
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and neglected children, and children danger 
becoming delinquent. 

Under the provisions the Act, each state 
territory participating must submit “state plan” 
which must conform with certain conditions. The 
conditions, which are professional interest, are 
stated briefly follows: 

Financial participation the state. The 
largest part the federal allotment each state 
must “matched” the state, but smaller 
amount may allotted outright, according 
financial need for assistance carrying out the 
state plan. 

Administration the plan the State 
Health Agency. California the administration 
has been made function the California State 
Board Health, the actual administration being 
the responsibility the Bureau Child Hygiene, 
which Dr. Ellen Stadtmuller chief. 

Provision for extension and improvement 
local maternal and child-health services. You will 
note that this provision does not contemplate the 
duplication existing local services, but provides 
only for their extension and improvement. 
the policy the Federal Children’s Bureau pro- 
ceed such extensions and improvements only 
with the the local medical and nurs- 
ing organizations. not the intention the 
Act, the Bureau, act unless until such 
obtained. 


Provision for with medical, nurs- 
ing, and welfare groups and organizations. 
California the report the Committee Maternal 
Welfare the California Medical Association was 
submitted the House Delegates May 24, 
1936, and was adopted without discussion. The 
Committee recommended 

(a) That the Association endorse the plan 
the Division Maternal and Child Hygiene the 
California State Board Health, connection 
with the Social Security Act. 

This endorsement was predicated upon: 

(1) Any change the state plan must sub- 
mitted this committee before becoming effective. 

(2) That systematic and widespread edu- 
cational program obstetrical problems for the 
general practitioner instituted once codper- 
ation with the State Board Health. 

Provision for development demonstration 
services needy areas and among groups spe- 
cial need. 


ADOPTION THE CALIFORNIA “PLAN” 


The Bureau Child Hygiene the California 
State Board Health submitted “Proposed State 
Plan” that Board July 15, 1935, and the plan 
was adopted. The plan was then submitted the 
Federal Children’s Bureau, and was approved 
the Chief the Children’s Bureau conforming 
with the conditions the Act. 


OPERATION THE PLAN OTHER STATES 


June 1936, forty-three states (including 
California), the District Columbia, Alaska, and 
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Hawaii have qualified for these federal grants. 
Practically every state now has Bureau 
Maternal and Child Health with medical director 
charge. All state plans have one more similar 
features aimed the education doctors, nurses, 
parents, and children the care the health 
the mother and child. The Ohio plan, for instance, 
includes educational program for county public- 
health nurses maternal and child hygiene, 
educational program for mothers’ clubs, parent- 
teacher associations, and other organizations; 
preparation and distribution literature, demon- 
stration program setting prenatal classes, 
infant-welfare stations, and preschool conferences 
monthly bulletin maternal and child health; 
consultation services health districts mater- 
nal and child hygiene; investigations maternal 
deaths etc. 

New Jersey offering obstetric consultation 
services physicians through the maternal-welfare 
commissions the county medical societies. 

quoting these two plans emphasize the 
point that, under the Social Security Act, there 
absolutely plan procedure which the indi- 
vidual states are expected carry out. Instead, 
the local problems and their solution are expected 
outlined and solved the local medical men. 

order consider these local problems prop- 
erly, the Children’s Bureau suggested that each 
State Health Agency immediately appoint Ad- 
visory Committee which should composed 
representative members the various professions 
and agencies interested. The California State 
Board Health appointed such committee 
February 15, 1936. Among the members repre- 
senting our profession obstetrics were Dr. Frank 
Lynch, Dr. Karl Schaupp, Dr. Thomas Card, 
and myself. 


FEDERAL CHILDREN’S BUREAU ADVISORY 
COMMITTEE MATERNAL WELFARE 


advise with the Federal Children’s Bureau 
matters relating the operation the Act 
far obstetrical problems were involved, 
Advisory Committee Maternal Welfare was 
appointed early 1936. This committee com- 
posed Dr. Fred Adair, University Chicago 
School Medicine; Hazel Corbin, R.N., New 
York Maternity Center Association; Robert 
Normandie, Boston; George Kosmak, 
Editor the American Journal Obstetrics and 
Gynecology; James McCord, Emory University 
School Medicine; Lyle McNeile, University 
Southern California School Medicine; Alice 
Pickett, University Louisville School 
Medicine; Plass, State University 
College Medicine; and Philip Williams, Uni- 
versity Pennsylvania School Medicine. 

the meeting this Federal Advisory Com- 
mittee, held Washington, C., March 14, 
1936, the Committee, among other things, recom- 
mended 


That seemed paramount importance that the 
various state health officers, and those entrusted with 


activities under the Act, attempt every possible way 
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bring about the active the medical profession 
the application these activities. 


That one the chief remedies for high maternal mor- 
tality and morbidity lies the education the medical 
profession, and that state plan complete unless 
contains some provision for postgraduate education 
obstetrics. 

These recommendations were transmitted the 
members the Professional Advisory Committee 
the State Board Health, and the California 
State Board Health March 25, 1936. 

the recent meeting the Federal Children’s 
Bureau Advisory Committee, held Washington 
March 20, 1937, the recommendations cover 
two special aspects the program: 

Increased maternity care and care the new-born. 

program training these fields for physicians 
and nurses. 

adopting these recommendations, the Ad- 
visory Committee Maternal and Child Health 
Services larger committee having general super- 
vision over all the various phases these sub- 
jects) emphasized one phase follows: 

“The failure use the Advisory Committees 
(by state health agencies) jeopardizing the suc- 
cess the plan several states, which makes co- 
operation important problem still solved.” 


PROGRESS THE OPERATION THE PLAN 
CALIFORNIA 


has already been stated, proposed State plan 


for California was submitted the California. 


State Board Public Health the chief its 
Bureau Child Hygiene, Doctor Stadtmuller, 
July 15, 1935, and after consideration and adop- 
tion the Board, was submitted the Federal 
Children’s Bureau and approved conforming 
with the required conditions. The plan outlined 
extremely well-balanced program, great interest 
and benefit the medical and nursing professions 
this State, and inestimable value promoting 
maternal and child health. 

April 23, 1937, find that extremely 
well-rounded-out program for the care the in- 
fant operation. The medical staff consists 
seven full-time pediatricians whose districts cover 
the rural counties the State. addition, one 
full-time dentist has been placed upon the staff and 
has started rural dental demonstration Sutter 
County. The State Bureau now employs nine 
county nurses the rural counties California, 
supervising nurse and district supervising nurse, 
well three staff nurses engaged the migra- 
tory and Mexican demonstrations. This portion 
the plan filling definite need, and being 
admirably carried out. 


beginning has been made the establishment 
prenatal care those counties whose hospital 
care indigents provides for care only delivery. 
The State Bureau expects extend this phase 
the work rapidly possible. 

“The California State Board Public Health 
believes that the activities its Bureau Child 
Hygiene should specially directed toward edu- 
cating mothers appreciate the services which the 
medical profession can render, and advising, 
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encouraging, and urging mothers seek this medi- 
cal may permissible recall 
that this was the program under the Sheppard- 
Towner Act, and that the consensus opinion, 
among those who are most familiar with the pres- 
ent conditions relating maternal and child health, 
that possibly its outstanding accomplishment was 
the education the public the appreciation 
the health problems the infant and child, 
and the importance adequate prenatal care. 
not the intention the author minimize 
the importance such educational efforts, nor 
any portion the plan which has already been put 
into operation the Bureau Child Hygiene. 
is, however, his desire call the attention 
the medical profession California certain 
fundamental omissions which have occurred its 
operation, and point out the great opportunities 
which the Act provides and which have not been 
utilized any great extent this State. 


SPECIFIC INSTANCES WHICH THE PLAN 
CALIFORNIA HAS FAILED WHEN JUDGED 
ITS OPERATION OTHER STATES 


This question can perhaps better answered 
quoting from the report the Director 
Maternal and Child Welfare Division the Fed- 
eral Children’s Bureau, dated April 1937, from 
the recommendations the Advisory Committee 
Maternal Welfare, and comparing these facts 
with the progress made California. 

Although Professional Advisory Committee 
the California State Board Public Health was 
appointed February 15, 1936, meeting the 
Committee has ever been called. some few in- 
stances, members the Committee have been 
asked for their individual opinions, but attempt 
has been made encourage the discussion the 
local and general problems the Committee, 
which composed representatives the medi- 
cal and nursing professions and other interested 
agencies. 

You will recall that have already emphasized 
the finding the Advisory Committee Maternal 
and Child Health Services the Federal Chil- 
dren’s Bureau, which stated “the failure use the 
Advisory Committees (by State health 
jeopardizing the plan several states.” 

Although May 24, 1936, the California 
Medical Association adopted the report its Com- 
mittee Maternal Welfare, which had endorsed 
the State plan, but predicated its endorsement upon 
(1) changes the State plan’s being submitted 
the Committee before becoming effective, and 
(2) the immediate institution systematic 
and widespread educational program obstetrical 
problems for the general practitioner, absolutely 
attempt has been made date begin such 
undertaking. 

the other states, forty-one states and Hawaii 
are conducting postgraduate courses obstetrics 
and pediatrics for local physicians. Fourteen states 
have used lecturers from their own six have 
used local and out-of-state lecturers twelve states 
and Hawaii have requested their lecturers from out 
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the and eight states have twelve full-time 
lecturers their staffs (of which five are pedi- 
atricians and seven are obstetricians 

This failure particularly significant and in- 
excusable, when one considers that the Committee 
Postgraduate Activities the California Medi- 
cal Association, composed Dr. Clarence 
Toland, Dr. John Ruddock, Dr. Gundrum, 
and the Secretary the Association, has outlined 
comprehensive program and has facilities for 
putting operation should request made. 

Even the nursing education program, which was 
most admirably outlined October, 1936, for 
which teaching staff had been selected, and which 
was scheduled given ten localities through- 
out the State during November, January, March, 
and May was canceled. reason was given. 

the Federal Director’s report, already men- 
tioned speaking the program other states, 
remarks: “The codperation between the state 
departments health and the state medical socie- 
ties which has been shown carrying out this edu- 
cational work has, many states, brought about 


more friendly feeling between these two 


than had existed the past. portion the 
program has been more enthusiastically 

Many you will wish learn more about the 
actual operation the Act California than can 
profitably given paper prepared for meet- 
ing this section. For those, the author recom- 
mends reading paper Dr. Ellen Stadtmuller, 
Chief the Bureau Child Hygiene the Cali- 
fornia State Board Health, “The Social 
Security Act: Maternal and Child Health.” This 
paper will read before the Pediatric Section 
this session the California Medical Association. 


CONCLUSIONS 


The maternal mortality rate California has 
declined from 6.0 per thousand live births 1925 
4.5 During this period the death rates 
from sepsis have remained constant, the decline 
having occurred the group “puerperal causes 
other than This 1935 figure 4.5 per 
thousand live births compares very favorably with 
the rate 5.8 per thousand for the entire United 
States. The foremost authorities this country 
feel, however, that the low mortality rate 3.5 per 
thousand, the rate some foreign countries, could 
attained the medical profession would earn- 
estly and conscientiously make systematic effort 
lower our mortality. 

Under Title Part the Social Security 
Act 1935, opportunity has been afforded the 
medical profession the various states and other 
governmental subdivisions institute, and actively 
participate in, the improvement conditions which 
they, the profession, believe should solve their local 
problems. 

The most important factor which will insure 
the success this program the active codper- 
ation between the state health agency (in Cali- 
fornia, the State Board Public Health), the 
medical profession, and other interested agencies. 
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The Children’s Bureau, through their Advisory 
Committees, believe that this can accomplished 
through the constant use the state health agen- 
cies’ “Professional Advisory Committees.” 


The most outstanding faults the operation 
the plan California have apparently been the 
failure the State Board Public Health make 
any use its Professional Advisory Committee, 
and the loss time instituting systematic 
and widespread educational program obstetrical 
problems for the general practitioner. 


true spirit active codperation between 
the California Board Public Health and the 
California Medical Association has existed for 
many years. 


The author believes that the medical pro- 
fession this State would indicate its great inter- 
est the successful operation the portion the 
Social Security Act relating Maternal and Child 
Health, the State Board Public Health will, 
turn, become more aggressive extending its 
activities under the Act. 

3780 Wilshire Boulevard. 
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DISCUSSION 


Howarp Morrow, M.D. (384 Post Street, San Fran- 
author’s criticisms are hardly justified, 
they not take into account the California laws the 
expenditure public moneys. money available 
defray traveling expenses physicians other citizens 
who are not employees the legal sense. 

Members advisory committees are used for advice 
and are not legal employees. Letters advice from mem- 
bers advisory committees are always welcome, and are 
given careful consideration. 

The Board Public Health must maintain supervision 
its bureaus and employees, and the orders must come 
from one source. Consequently, advisory committees and 
members advisory committees must send their recom- 
mendations direct the Board, which will then instruct 
the Director Public Health give such orders are 
necessary the chiefs the bureaus. 

The Board willing, all times, inaugurate any 
methods when convinced that the suggested procedures 
will not jeopardize the public health nor the rights phy- 
sicians private practice. 


M.D. (490 Post Street, San Fran- 
cisco).—It not necessary say much discussing 
Doctor McNeile’s paper, for has covered the field very 
thoroughly and fairly. 

true that the Professional Advisory Committee was 
not used very much earlier the development the pro- 
gram, but that has now been remedied. The State Board 
Health, through Doctor Stadtmuller, its Director Ma- 
ternal Welfare, with the Advisory Com- 
mittee, has now very practical plan which will much 
toward helping solve the problem. Under the proposed 
plan there will the fullest with obstetricians 
well the general practitioner the communities which 
are served. 

feel that the success any such plan, which doubt 
needed, will depend directly upon the codperation the 


medical profession. 
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BRANCHIOGENETIC CYSTS* 


Larson, M.D. 
Los Angeles 


Discussion Arthur Smith, M.D., Los Angeles; 
Chandler, M.D., San Francisco; John Homer ool- 
sey, M.D., Woodland. 


branchial cysts, 
occur frequently enough occasion review 
their characteristic features and the problems 
relating their successful care. 


may classify the varieties cysts the neck 
those lying the midline, such thyroglossal, 
dermoid and thyroid cysts, and those situated later- 
ally, namely, branchiogenetic, hygroma, and para- 
sitic cysts. Such possible entities tuberculous 
abscesses, esophageal diverticula, and aneurysms 
are not classified cysts, but they assume tre- 
mendous proportions when differential diagnosis 
must 


This discussion deals with the diagnosis and 
treatment thirty branchiogenetic cysts. Four 
the patients affected have been operated me, 
the other twenty-six having been treated during the 
last decade the staffs the Los Angeles General 
Hospital and the St. Vincent’s Hospital Los 
Angeles. 

EMBRYOLOGY 


review the embryologic disposal the fetal 
branchial apparatus important for the compre- 
hension our subject. Rathke, 1835, first de- 
scribed branchial clefts the mammalian embryo. 
Twenty-four years later Rosen 
cervical cysts embryologic basis being 


From the Department Surgery, University Southern 
California, Los Angeles. 


Read before the General Surgery Section the California 
Medical Associaticn the sixty-sixth annual session, Del 
Monte, May 2-6, 1937. 
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branchial origin. Not until 1912, however, when 
published his thesis, was there any 
definite progress made the study the embryo- 
logic origin branchiogenetic cysts. His theory 
ascribed their origin remnants the embryo- 
logic thymic duct, and indirectly the branchial 
apparatus. Present authorities with this 
theory. 

The branchial system appears the third 
fourth week intra-uterine life, and completely 
gone the eighth week. There are five six bran- 
chial arches which are separated depressions, 
otherwise known branchial grooves. The inner 
view the pharynx shows these depressions, 
which are spoken pharyngeal pouches. 
the gill-bearing animals the ectoderm and entoderm 
disappear places and gill slits are formed. 

Embryologists are quite agreed regarding the 
development the branchial structure. The first 
arch divides, the superior portion forming the 
upper lip and part the maxilla and cheek. The 
inferior portion forms the lower lip, part the 
mandible, the tongue and muscles mastication. 
The first cleft forms the auditory canal and the lobe 


the ear. The first pharyngeal pouch gives rise 


the eustachian tube and the tympanic cavity. The 
tympanum derived from the first gill membrane. 

From the second branchial arch are derived the 
lesser cornu the hyoid bone, the styloid process, 
and the stylohyoid ligament. The muscles the 
base the tongue, its anterior portion well 
the arcus palatoglossus, are this same origin. 
The tonsil and sinus tonsillaris develop from the 
second pharyngeal pouch. 

From the third arch are derived the greater cornu 
the hyoid bone, the stylopharyngeus muscle, and 
portion the muscles the soft palate. From 
the third pharyngeal pouch the thymus has its 
origin, and from remnants this structure bran- 


Fig. 


Fig. 1.—Showing the floor the pharynx fifth week human embryo; arches shown with Roman numerals. 


(After Keith.) 


Fig. 2.—Fourteen-millimeter embryo, showing pharynx, esophagus and trachea and related struc- 
tures: thymus; esophagus; thymic duct; midthyroid lobe; lateral thyroid lobe; thymus duct; 
pharynx; thyroglossal tract; thymus tract; duct lateral thyroid lobe; trachea; thymus. (After 
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Fig. 


Fig. Medium-power photomicrograph through the wall branchial cleft cyst, showing stratified squamous 
epithelial lining with lymphoid tissue the connective tissue corium. 


Fig. 4.—High-power photomicrograph branchial cleft cyst, showing degeneration the epithelium and phago- 


cytosis the lipoidal débris macrophages. 


chiogenetic cysts are formed. The fourth pharyn- 
geal pouch gives rise the lobes the thyroid 
gland. The remaining fourth, fifth, and sixth 
arches lose their identity, but make the soft parts 
the tissues adjacent the greater cornu the 
hyoid bone. 

WENGLOWSKI’S THEORY 


The preceding reference the thymus structure 
recalls Wenglowski’s theory that cervical cysts and 
fistulae must have their origin the thymus appa- 
ratus, which appears and descends laterally 
tubular structure from the third pharyngeal pouch 
the 6.5 millimeters embryo the lower border 
the lobes the thyroid. Here becomes 
gland-like organ which, later time, descends 
under the sternum and becomes the thymus gland. 
The trailing tubular structures normally disappear. 
Wenglowski stated that cervical cysts and fistulae 
must arise remnants, they are always located 
the position and extent the fetal thymic struc- 
ture. this most authorities now agree. 
emphasized further that, since the main branchial 
apparatus does not extend below the hyoid bone, 
fistulae and cysts branchial origin could not 
found below this level. Since fistulae and cysts 
occur below this level, the thymus anlage must 
their origin. 

infrequently encounter internal fistulous 
opening, the supratonsillar fossa derived from 
the second pharyngeal That remnant 
the upper portion the thymic duct contra- 
dictory the Wenglowski theory. instance 
reported where patient could inflate branchio- 
genetic cyst via the pharynx. 


We, therefore, are committed Wenglowski’s 
theory the explanation the genesis branchio- 
genetic cysts. The histologic picture conforms 
misplaced epithelium. This varies from the strati- 
fied squamous type epithelium the transitional 


variety the cysts high the neck. some in- 
stances the lining epithelium columnar, often 
ciliated, and these instances the cysts are found 
low position the neck. 

The wall the cyst composed mostly dense 
fibrous tissue with lymphoid follicles scattered 
throughout. With bacteria present and usually the 
result upper respiratory infection, the character 
the retained material, and the reaction the 
epithelial and lymphoid structures become 


HYGROMA 


lymphocele, the most important 
cyst differentiated from the branchiogenetic 
type, its embryology being also important. 
lymphatic origin, and arises from the jugular sinus 
seen the third month fetal life. The lymphatic 


Fig. 5.—Low-power photomicrograph cystic lymph- 
angioma of the neck, showing dilated lymphatic spaces with 
well-developed muscle walls and endothelial lining. Oc- 
casional nodules of lymphocytes are noted in connective 
tissue, and coagulated lymph is seen in some of the cystic 


spaces, 
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Fig. Fig. 


Fig. 6 (V. S., age 39).—Branchiogenetic cyst of eight years’ duration. Extremely large and infected. 
with vertical incision. Local anesthesia. Front view. 


Fig. 7.—Side view the same patient. Note location and lobulation the cyst. 
Fig. 8.—After six months. Vertical incision has produced minimal scar. 


structures are well developed millimeters 
embryo. They are ordinarily obliterated con- 
nective tissue, and eventually form lymph follicles 
and gland nodes which originate from the endo- 
thelium lining the primary sacs. Structural faults 
may occur with failure obliterate all part 
these sacs, which may develop cystic tumors the 
neck, from the level the styloid down the 
axillary space. recent patient was operated 
whom the cyst was located the right cheek 
and jaw region. Such cysts are commonly found 
children the posterior triangle and the right 
side the neck. 
DIAGNOSIS 


The diagnosis branchiogenetic cysts can 
made finding cystic tumor the neck, later- 
ally located and lined with epithelium, the wall con- 
sisting dense fibrous tissue with lymph follicles 
scattered throughout. The content these cysts 
the product epithelial metabolism, and when 
infection present the character the aspirated 
fluid altered from the normal the extent, type, 
and virulence the infecting organism. The 
tumor cystic palpation and many instances 
there the sense lobulation. Tenderness ab- 
sent, but may exist varying degree when 
infection present. Diagnosis can made 
aspiration and careful microscopic examination 
the retained fluid. Caution must exercised 
against the introduction bacteria when aspi- 
ration made. 

Because hygroma endothelial origin and 
contain lymph, aspiration and examination the 
fluid make the diagnosis accurate. cross section 
shows sac lined with endothelium, containing 
cobweb-like structure filled with lymph. The diag- 
nosis tuberculous abscess must made the 
infiltrating character the tumor, and the absence 
epithelial débris and lymph the aspirated 
specimen. 

TREATMENT 


The treatment branchiogenetic cysts requires 
complete surgical removal. The incision made 
over the cyst, parallel the edge the sterno- 
cleidomastoid muscle. Careful dissection must 
made, the wall the cyst can easily ruptured. 


Fig. 
Removed 


The carotid vessels should identified and injury 
avoided. the superior medical border the 
cyst the surgeon must exercise care remove 
incomplete tract possible fistula communi- 
cating with the suprotonsillar fossa. Failure 
recognize this structure may lead recurrence 
the cyst fistulous tract requiring further 
surgical procedures. Evacuating aspirations may 
employed temporizing measure. The danger 
introducing infection and the improbability 
cure this means should place this procedure 
the discard. 

Hygroma, the other hand, usually difficult 
surgical procedure because the tedious dissection 
the many processes which may widely penetrate 
the adjacent structures. Rapid recurrence follows 
incomplete removal. One our patients was oper- 
ated upon twice us, but there has been further 
recurrence. Destruction with sclerosing solution 
may great value, though can find report 
the results this method treatment for 
hygroma. 


Table summarizing thirty instances bran- 
chiogenetic cysts, reveals that the cyst located 
either side the neck almost equal proportions. 
The same distribution true respect the 
gender the patients. There were five recurrences 
(16 per cent), resulting from incomplete removal. 
One patient developed branchiogenetic carcinoma. 
interesting note that all instances the epi- 
thelium was the stratified squamous variety, 
indicating high location the tumor the neck. 
one patient there had been many aspirations with 
infection cystic contents before total removal 
was done. interesting note that one patient 
carried his cyst for nineteen years, and was oper- 
ated upon three times during that period. the 
last operation the insertion tracheotomy tube 
was necessary. Because incomplete histories 
impossible state the average duration the 
existence the cyst. These cysts occurred 
middle life most instances. one patient the 
wound still draining one year subsequent oper- 
ation, indicating that the cyst has not been com- 
pletely removed. Local anesthesia was used only 
one operation. 
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TABLE Thirty Branchiogenetic Cysts—16 Per Cent Recurrence, Per Cent Malignant Change 
—Sex and Position Equal—Pathology Same Each Instance—Duration Ranges from Three 
Weeks Nineteen Years Second, Third and Fourth Decades Life 


Name Age Side Duration Pathology Miscellaneous 
Strat. sq. epi. and 
H. B. M 25 R 3 months ? lymph nodules 
RR. M 27 L ? Ethylene 
Oo. M F 43 L 18 months | Ethylene 
T.G F - 38 R 9 months Ether 
P.G F | 36 R 4 months N.O 
W.B M 51 R 5 months Ether 
G.B M 33 L ? Ether bat 
T. P. M | 20 R 2 years N,O = Two operations 
R. 8S. F 19 R 19 veirs ? “= Three operations 
T..P. | 43 R ? ? Branchiogenetic cancer 
SUMMARY Payne, L.: Cysts the Neck Children, Am. 


Branchiogenetic cysts occur either side the 
neck equal proportions both male and female. 
These cysts, lined with epithelium, arise from rem- 
nants the thymus anlage and contain débris 
epithelial metabolism. The walls are composed 
connective tissue with lymph follicles scattered 
throughout. Complete surgical removal manda- 
tory. Hygroma, lymphocele, which occurs usu- 
ally childhood, approaches more nearly the 
characteristics the branchiogenetic cysts. Hy- 
groma readily diagnosed, because the endo- 
thelial components the tumor and the finding 
aspiration coagulable lymph. 

1930 Wilshire Boulevard. 
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DISCUSSION 


M.D. (1930 Wilshire Boulevard, Los 
Angeles).—Doctor Larson has brought our attention 
most interesting subject, and one that has intrigued for 
many years. The diagnosis and treatment cystic tumors 
the neck present problem with which the general prac- 
titioner not quite familiar, due their comparative 
rareness. 


report thirty instances bona fide branchiogenetic 
cysts operated upon, with recurrence 2/3 per cent, 
brings our mind the importance thorough knowledge 
the surgical treatment this type condition. One case 
which reported the occurrence branchiogenetic 
cancer brings out fact which must borne mind all 
times: patients with cysts long standing we- must 
always consider the possibility malignancy, and always 
assure ourselves that not present before discharging 
the patient cured. 

From the standpoint treatment the differential diag- 
nosis between branchiogenetic cysts and hygroma most 
important. Whereas branchiogenetic cysts are removed 
with relative ease and with comparatively little shock, the 
prognosis hygroma must always guarded due the 
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nature the cyst and the difficulty attending its removal. 
The diagnosis can usually made simple aspiration and 
examination the contents under the microscope, since 
branchiogenetic cysts contain the products epithelial 
metabolism, while hygromas contain the products endo- 
thelial metabolism. 


Whether these cysts and fistulae are developed from the 
remnants the primitive thymic ducts, whether they 
have other sources etiology, problem that cannot 
take too seriously this time and one which 
should not form hasty conclusions. Most authorities agree 
that Winglowski’s ideas fit easily into the picture these 
cysts and are more plausible than those offered any other 
theory. However, for the present this need have bearing 
the treatment, since radical extirpation mandatory 
all cases. 


The essayist has called attention the necessity being 
certain that the cyst its entirety removed. would 
like further emphasize this point and further admonish 
the surgeon remove any possible fistulous tract that may 
lead the supratonsillar fossa. Unless these factors are 
borne mind, and unless the surgeon employs careful dis- 
section, the result the operation will failure 100 
per cent the cases. the series reported Doctor 
Larson there were recurrences which entirely too high. 
the treatment this condition carried out thor- 
oughly painstaking manner, recurrences are very rare. 


the instance where removed the extraordinary 
large cyst, local anesthesia was used. were both 
amazed the efficiency with which this work could 
done without the use general anesthetic. The infiltra- 
tion novocain assisted greatly the dissection the 
cyst wall from the neighboring structures, and the capillary 
oozing was considerably diminished the small amount 
adrenalin the solution. The patient responded remark- 
ably well, showing signs whatsoever shock. 
our intention use local anesthesia exclusively these 
patients the future. 


M.D. (Stanford University Medical 
School, San Francisco).—It has been pleasure hear 
Doctor Larson’s presentation and see his “movie” film 
showing the removal branchiogenetic cysts. His review 
the embryology the branchial apparatus thorough, 
but not believe all workers are agreed the exact 
and detailed origin these cysts. Many branchiogenetic 
cysts are located near the external ear, are front 
the tragus, and undubtedly come from the first rather than 
the third cleft pouch. 


reviewing our experiences with branchiogenetic cysts 
the Stanford clinics, find our cases very similar 
those reported Doctor Larson. interesting note 
that the great majority these cysts make their presence 
known after puberty, although they are congenital their 
origin. Complete surgical removal always indicated. 
These cysts should not merely incised and drained, 
usually results infection and persistent sinus which 
more difficult remove than cyst. Unless there 
some particular contraindication given case, prefer 
transverse slightly oblique line incision the neck 
rather than the vertical incision demonstrated the film. 


Attention the embryology branchiogenetic cysts can- 
not stressed too much, for upon this depends the location, 
the possible points extension and, therefore, the recog- 
nition the possibility the probable diagnosis and, 
finally, the treatment. Doctor Larson’s reference the 
work Wenglowski important, for based studies 
the embryology the human, whereas previous studies 
taught medicine were based studies the guinea pig 
and rat, and are not exactly comparable. The location and 
extension cysts the persisting thymus-duct tract have, 
experience, run entirely regular relation 
various structures such the carotids, the hypoglossal and 
the glossopharyngeal nerves, and the styloid processes. 
recognition the location and possible extent per- 
sisting thymus-duct tract will prevent the altogether too 
frequent removal the external orifice and some local fat, 
frequently done with preoperative diagnosis 
sebaceous cyst. 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 47, No.4 


The use sclerosing solution for these cysts, and for 
the persisting thymus-duct tract, has been made. mention 
it, but condemn it. Experience demonstrates that the 
eradication all the living epithelial cells this method 
will not occur, and there results, due fibrosis here and 
remaining epithelial cell there, recurrent multiple cysts— 
more difficult than ever remove. 


Surgery, with excision, the only method em- 
ployed. Aids are the study preoperatively x-rays, 
having the tract and cyst, there clinical evidence 
some connection with the surface either internally ex- 
ternally, injected with opaque substance; preoperative 
staining the tract with dye; or, better, injection 
the tract with colored paraffin mixture (an oil dye 
used painters, contrast aqueous dye, neces- 
sary for this), with such melting point that can 


injected while the fluid state and then harden sufficiently 


give solid the tract. The latter aids greatly 
the surgical dissection. 


THE LURE MEDICAL 


TREATISE THE CESAREAN 
OPERATION, 1830* 


Berkeley 


VI. The Actual Practice the Cesarean 
ation.—One must have already hand some tepid 
water for baptism, scalpel kind knife used 
surgeons), with which would good thing 
for every priest provided. default such 
knife shaving razor will serve, and this 
lacking, well-sharpened penknife. Also one 
should have hand some good wine and some 
aguardiente. addition, there should prepared 
and ready swaddling clothes for the infant, and 
some cloths absorb and remove the blood and 
fluids which flow from the incisions which have 
made. All this being (for this pur- 
pose and all the following, one two women, who 
are not delicate, but strong and nonpregnant, may 
assist), the corpse grasped and arranged 
table bed, supine position, that is, with the 
mouth upward. Below the waist placed pillow 
higher. When the body has been placed this 
position covered with sheet from the breast 
up, and the pubic region down, leaving only the 
abdomen exposed. The act then commended 

Twenty-Five Years Ago column, made excerpts 
from the official journal the California Medical As- 
sociation twenty-five years ago, printed each issue 
CALIFORNIA AND WESTERN MEDICINE. The column one 
the regular features the Miscellany department, and 


its page number will be found on the front cover. 

*From the Division Physiology, University Cali- 
fornia Medical School, Berkeley. 

interest, reference these experiences related 
the articles “Sarrta’s Treatise the Cesarean Operation, 
the Associated News dispatch September 
1937, which follows: 

WHEN MOTHER GAIN 

Infant twins—a boy and girl—gained strength Kings- 
Texas, although their mother had died before they were 

orn. 

The mother, Mrs. George Conde, forty-one, wife ten- 
ant farmer, was brought the Kleberg County Hospital 
Monday suffering from heart attack. 

the case grew worse Dr. Harrison was called. 
Dr. Carrithers accompanied him. she died,” 


Doctor Harrison said, “everything was ready, just 
went ahead.” 

The boy weighed pounds ounces and the girl pounds 
ounces. 

Part this paper appeared the August issue, 
page 107; Part the September issue, page 187. Part 
III is the concluding paper. 
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God prayer, his help asked with Holy Mary, 
St. John the Baptist and the Holy Innocents 
intercessors, and petitioned direct the 
procedure. Having made this Christian attempt 
insure the result, the knife taken the right hand 
and incision made, commencing with the point 
the breast bone (that the point where the 
touch perceives the bone end under the chest, 
and soft tissue begin). straight line fol- 
lowed, passing the umbilicus point from four 
six below it. This incision severs the 
part called the anatomists linea blanca, and the 
muscles and membranes the abdomen. must 
done with care, particularly one who not 
practitioner anatomist. the process depth 
about one dedo should reached, the average 
thickness these muscles and membranes. 
though the region the incision, made stated 
above, there are few blood vessels, nevertheless 
when the operation performed short time after 
the death the pregnant woman, there always 
considerable flow blood which may prevent see- 
ing clearly what being done. For this reason 
necessary have available some cloths, was 
stated above, soak up. Under the severed 
muscles there is, will noticed, sheath 
membrane called the peritoneum, which the lining 
the intestines, and all the other contents the 
abdominal cavity. 

The thickness the latter about that 
for which reason much circumspection 
necessary order cut without rupturing the 
intestines. One begins divide the upper 
region, making incision large enough that one 
two fingers the left hand may introduced 
through the opening. Then should picked 
and elevated while being cut order not 
rupture the intestine. this occurs, the odor and 
any feces which escape will render the work more 
laborious. The peritoneal incision will long 
that which was made the muscles. Then the 
intestines are moved one side order expose 
the uterus, which cavity the fetus lies. 

order sever the uterine membrane, even 
greater care necessary than the previous in- 
stances, for this membrane quite delicate. Hence 
after applying the point the knife with extreme 
gentleness, and after making rather small open- 
ing, the two fingers the left hand are introduced 
manner such described for the peri- 
toneum, elevate the membrane and guide 
the point the knife, the fingers remaining under 
the point and protecting everything below. The 
uterus opened, there comes light the sac sur- 
rounding the fetus, called the secundines. 
necessary cut these with more care than the 
uterus, for immediately underneath the poor 
fetus. One grasps the membrane between the 
thumb and index finger the left hand, with 
pinching motion, meanwhile lifting little, and 
then makes incision large enough for the in- 
sertion the fingers the left hand. With the 

15 A dedo is one forty-eighth of a Spanish vara, a unit of 
length, somewhat variable but usually about inches. 


A — therefore, would measure about three-quarters of 
inch. 

16 The peseta is a silver coin, the Spanish monetary unit. 
Father Sarria obviously overestimates the thickness of the 
peritoneum. 
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latter parts the secundines the fetus and 
guides the point the knife that cannot touch 
anything inside. All the sheaths having been opened 
this manner, the fetus brought view. The 
evidence deterioration. such the case 
baptized without being removed, account the 
danger that might die during the process re- 
moval, was pointed out elsewhere. But the pre- 
caution should taken lift little out the 
water and blood which surround it. manifests 
movement perceptible the sight, the fingers 
should applied the navel string umbilical 
cord the chest the region the heart, and 
pulse evident the child should baptized 
without fail, for certaintly alive. after prac- 
ticing these precautions movement percepti- 
ble, should baptized its existing state (bajo 
unquestionably dead, through the criteria 
decomposition, gangrene, similar phenomena, 
baptism should means given. 

penetrating the secundines the fetus seen 
robust and healthy, may removed with 
both hands, some other person spreading the edges 
the incision, and having been taken out may 
baptized with tepid water. 

VII. The operation having reached this point, 
for the remainder one may depend upon the assist- 
ance some woman who experienced mid- 
wifery. The umbilical cord ligated distance 
one dedo from the abdomen the infant. The 
ligature should made with care that, the 
infant lives, the cord may severed distance 
another dedo beyond the ligature. Thus, the 
cut will two dedos distant from the surface 
the abdomen, leaving the ligature just halfway 
between. The infant then washed warm wine, 
and calmatives (confortantes) are applied the 
nostrils and mouth according the weakness 
sickliness which manifests. Subsequent pro- 
cedure involves appropriate care, using the stand- 
ard methods. 

VIII. This the complete procedure involved 
the famous and highly important cesarean oper- 
ation. Manifestly its execution neither difficult 
nor requires much study, although demands that 
person work freely and without embarrassment, 
and above all that nothing disturb incommode 
him. Also what said the beginning now 
apparent that this operation can performed with 
such modesty and precaution that the most scrupu- 
lous vision will encounter object which could 
offend it, because not necessary for the priest 
operator approach the corpse until the prepa- 
rations have been made the one two women 
present. These preparations, already described, 
consist placing the body face table 
bed, raising the waist order place underneath 
pillow, and covering the body such manner 
that only the abdomen exposed. far the 
actual performance the operation concerned, 
will far from causing evil thoughts the 
wise man this situation that rather the contrary 

17 “Bajo de condicién,” more often stated in missionary 


literature “sub condicione.” A term usually applied to still- 
born or aborted infants who are baptized, no matter what 


_ their physical condition might be. 
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will happen. For will uncovering such mar- 
vels the omnipotence our Creator, the 
structure and organization the human body, 
the enclosure and formation the fetus, that there 
cannot help but occur him thousand good 
thoughts concerning the wisdom and power the 
Lord our God. Another type meditation less 
worthy and excellent may also come his mind. 
This concerns principally self-humiliation and 
greater disillusionment with respect the vanity 
and arrogance men. For will see and will 
feel that the exalted state pontiffs, the haughty 
grandeur and pride emperors, kings and princes, 
the insolence tyrants, and sum all those con- 
ceited ones who, seems, forever strut about the 
world, that all these had their origin the filthiest 
place nature, and lived there for period nine 
months. The duodenum, that say, the cloaca, 
the human body the mattress which they 
rested, and the urinary bladder the sheet which 
covered them and protected them from the hard 
projection the pubic bones. view these 
marvels appropriate exclaim, with these 
similar words: Valde enim mirabilis es, Domine 
facies tua plena est Esther, Chapter 
15, Vol. 17. 


IX. Herewith might conclude this treatise, 
since therein has been set forth the method per- 
forming the cesarean operation and the reasons for 
performing it. But think would well add 
one very important point, may arise 
more than once. That the course which the 
priest, confessor, should pursue with mori- 
bund person who finds herself pregnant under im- 
moral secret circumstances. You may ask, when 
the priest confessor, finds the confession 
which has heard from pregnant woman that 
such pregnancy result immorality and de- 
linquency, how shall act such critical situ- 
ation which may compromise the honor the 
invalid and involve the sacrifice the salvation 
and temporal life the infant she carries within 
Father Rodriguez touches upon this matter, 
and although expounds length with admi- 
rable doctrine, will give the essence his argu- 
ment. says that having taken the confession 
the invalid certain that she pregnant, 
one should ask her permission talk under bonds 
secrecy with the necessary person persons, 
with view removing the fetus after her death. 
Furthermore, one should request her discuss the 
matter herself after the confession offering, 
just, entire secrecy, that that one shall know 
about except the midwife, the latter can per- 
form the operation, otherwise such persons 
may necessary, who will placed under the 
appropriate promise secrecy. the invalid 
neither resolves give permission [to the oper- 
ation] nor wishes discuss the matter after the 
sacramental confession, shall deny her abso- 
lution. This recommended the most weighty 
authorities because such resistance mortal sin 
and consequently there formal indisposition 


18 This quotation is from the Vulgate, and does not occur 
in the King James Version of the Bible. The Douay trans- 
lation of the Vulgate renders the passage: ‘“‘For thou, my 
Lord, art very admirable and Thy face is full of graces.” 
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the part the penitent. But since more 
customary that the permission referred ob- 
tained, and that the invalid discusses the matter 
apart from the confession, she, the point 
death, will usually reveal the situation her father 
mother that with such knowledge the latter 
may act with greater secrecy. The surgeon will 
have been informed concerning the grave necessity 
for maintaining confidential matter such so- 
lemnity, and, being present, the operation will 
performed cautiously and prudently may 
desirable preserve privacy. With the doc- 
trine utilized this problem, various other similar 
problems may solved. 

the book, “Theological Morals and 
Presbyter’s Guide,” where various practical prob- 
lems may found handled curate other 
priest from divers towns Spain, the author says 
that this operation ought performed even 
the case women doubtful pregnancy, for one 
should and can baptize the live fetus, even 
more than embryo, least its existing 
state (bajo 

Note: unnecessary take the precaution 
placing cannula similar instrument the 
mouth the deceased. This for three very sound 
reasons. Modern authorities state, and experience 
itself has shown that the infant may removed 
alive one two days after the mother’s death, even 
when precautions are not taken. Furthermore, the 
opinion the ancients wrong that the respira- 
tory system the mother communicates with that 
the infant. 


Finally, appears the minister the altar 
indecorous and tedious have talked only this 
matter the cesarean operation], let him con- 
sider that soon the delicate infant presents 
itself the view its renowned benefactor 
the minister] the latter will say lovingly and grate- 
fully the words David Psalm 14: Tibi 
derelictus est pauper tueris 

University California Medical School. 
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Guy Jones 
Sacramento 


PUBLIC health California began with the 
arrival San Francisco Dr. Thomas 
Logan January 1850. had sailed around 
the Horn from New Orleans small schooner 
which consumed four months rounding the cape. 
native Charleston, South Carolina, and 


19 This passage is also from the Vulgate, although it will 
found the King James Version, Psalms 10:14. The 
quotation, as given in the manuscript, is inaccurate, but 
the Douay translation of the verse reads: “To Thee is the 
poor man left: Thou wilt be a keeper to the orphan.” 

20 Acknowledgment.—The writer is indebted to the libra- 
rians of the Bancroft Library, Berkeley, for their kind 
help and assistance in making these documents available. 

From the office the Chief the Division Vital Sta- 
tistics, California State Board Public Health. 

See also article State Health Board CALIFORNIA AND 
WESTERN MEDICINE, June, 1937, page 400. 


October, 1937 


graduate the medical college that state, 
practiced his native city and later, the time 
the discovery gold, was practicing New 
Orleans. settled Sacramento August 
1850, beginning the practice medicine imme- 
diately and laying the foundations public health 
work this state. lived Sacramento until 
his death, February 13, 1876. 

His interest the climatic, social and medical 
conditions this new state was most intense. The 
status endemic diseases and the differentiation 
between communicable diseases California and 
the eastern and southern states became objects 
his close study. There was organization 
the medical profession those pioneer days and 
Doctor Logan experienced great difficulty ob- 
taining desired information from his colleagues. 
knew that fellow practitioners were obtaining, 
for their own use, valuable information relative 
the cause and treatment many diseases. 
made the acquaintance small number medi- 
cal men who were willing provide him with such 
epidemiological data they might gather and who 
were willing reply his questionnaires relative 
the possible relationship between weather and 
disease. Such men were few, however, and there 
was, general, lack codperation between the 
medical men the early fifties. was not until 
the arrival Dr. Cooper 1855 that definite 
progress was made organizing the medical pro- 
fession California. and Doctor Logan pos- 
sessed the scientific spirit and their acquaintance 
and friendship led the organization the Cali- 
fornia State Medical Society (name that time, 
Medical Society the State California) 
March 1856. Together they issued the call for 
the first meeting, which was held Sacramento, 
with about 100 present. Open activities the 
society ceased 1860 and for ten years there was 
really society existence, although paper 
organization was carried for four five years. 

1863, Doctor Logan was appointed the 
American Medical Association, its annual meet- 
ing, chairman special committee the 
medical topography the Pacific Coast. This pro- 
vided him with authorization for carrying his 
public health activities. sent questionnaires 
concerning communicable diseases many medical 
men throughout the state, continued his weather 
observations, wrote extensively for the medical 
journals and spent large part his time the 
study communicable diseases California. 
1868 and 1869, Doctor Logan’s activities along 
public health lines increased greatly. During 
those years wrote extensively upon smallpox, 
“fevers,” and subjects that had direct bearing upon 
the health the general public. His prestige 
among members the profession was growing 
and his steadfast hold the truth medicine 
made him outstanding figure. 

Meanwhile, the idea organized State Board 
Health had been launched the Atlantic sea- 
board Massachusetts was the first establish the 
idea concrete form means legislative enact- 
ment for the organization State Board 
Health the fall 1869. Dr. Logan, constant 
touch with medical affairs eastern states, became 
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enthusiastic over the action taken Massachu- 
setts. saw opportunity for bringing about 
the realization his dreams twenty years. 
Almost singlehanded, put through the legisla- 
tion which brought into being the California State 
Board Health and April 1870 that board 
began its functions which have been carried 
continuously ever since. Doctor Logan became the 
first secretary the board, which office occu- 
pied until his death 1876. Meanwhile, 1870, 
Doctor Logan issued call for the reorganization 
the State Medical Society, which took place 
meeting held October 19, 1870. (Doctor Logan 
was elected the presidency the Medical So- 
ciety the State California 1870.) Organ- 
ized public health became established California 
coincidentally with the reorganization the medi- 
cal profession, each which was destined oper- 
ate continually thereafter. Dr. Logan occupied 
the focal point both organizations. worked 
prodigiously the advancement the profession 
and the same time held the chair hygiene 
the University California. 1873, was 
elected president the American Medical Asso- 
ciation. His death was due pneumonia, which 
followed period overwork efforts 
strengthen the public health laws that time. 


Doctor Logan was followed office physi- 
cians ability. the eighties, under Dr. 
Hatch and Dr. Tyrell, considerable was 
accomplished organizing local health depart- 
ments throughout the state and stimulating the 
reporting communicable diseases. Monthly re- 
ports were received and cases were tabulated. 
Circulars communicable disease control were 
issued. During the nineties the activities the 
board were not conspicuous; more time was 
spent upon regulating the sanitation state insti- 
tutions and exercising powers quarantine. 
Smallpox was matter concern and received 
more attention than any other communicable dis- 
ease. matter fact, this decade the board 
was less active public affairs. 

was not until 1901, when Dr. Foster 
Oakland was appointed secretary the California 
State Board Health, that the organization took 
definite form along standard lines. With exist- 
ing machinery, not even desk which work, 
without even stationery chair sit in, and 
with records the board which preceded him, 
set work building state public health 
organization that has functioned continuously and 
expandingly ever since. brought the most im- 
portant modern, scientific public health procedures 
into the state organization. The following bureaus 
were established under Doctor Foster’s régime: 


Bureau Foods and 1907 


1909 Doctor Foster resigned, but recognition 
and appreciation relative values public health 
administration continued. With almost funds 
available 1911 and 1913, the groundwork for 
tuberculosis control was laid and the collection 
morbidity reports was started. Activities were 


maintained that led the organization bureaus 
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carry specific activities. During the years 
that followed, bureaus were established follows: 


Bureau Sanitary Engineering. 
Bureau Venereal 
Bureau Child Hygiene 
Division Dental 


The Bureau Venereal Diseases terminated 
its activities 1920 when funds for its continuance 
were longer available. was reéstablished 
1937. The Division Dental Hygiene discon- 
tinued its activities 1921 for the same reason. 

During the period 1905 1927 activities epi- 
demiology and the control communicable dis- 
eases were undertaken administrative func- 
tion and partly laboratory function. Sanitary 
inspection was started 1913, this work also 
being carried administrative function. 
None these activities took individual form until 
the state government was reorganized 1927. 


The State Constitution, Article XX, Section 14, 
states that the Legislature shall, law, provide 


for the maintenance and efficiency State Board 
Health. 


CLINICAL NOTES AND CASE 
REPORTS 


GRASS DERMATITIS* 


Los Angeles 


1926, Oppenheim first described 

forty cases unusual eruption appearing 
after bathing the Ottakring baths that city. 
The lesions were located upon the exposed parts 
the trunk and the extremities, and were first 
believed have been caused Sarcoptes bites. 
Further investigations, however, revealed that the 
patients had been lying the meadow grass ad- 
jacent the baths, exposed the sunlight. 
Erythematous, linear, vesiculo-bullous lesions 
crisscross and parallel-line configurations appeared 
twenty-four forty-eight hours later over the 
skin areas touched the grass. The eruption 
healed spontaneously about one week, but 
its sites were left dark brown macular stripes 
strongly resembling artefacts. These deeply hyper- 
pigmented areas persisted for several months be- 
fore gradually disappearing. Oppenheim named 
the condition “dermatitis bullosa striata pratensis.” 
Cases have since been reported from various parts 
Europe, including France,? 
and reported one American 


* Read before the Dermatology and Syphilology Section 
of the California Medical Association at the sixty-sixth 
annual session, Del Monte, May 2-6, 1937. 

From the Department of Dermatology, Cedars of Le- 
banon Hospital. 

Oppenheim, M.: Ottakringer Badebeiss, Wien. dermat. 
Gesellsch. (Oct. 20), 1926. 

2 Lanzenberg, M. P.: Bull. Soc. franc. de dermat. et 
syph., 39:1524, 1932. 

Philadelphy, A.: Wien. Klin. 41:88, 1928. 

4 La Cava, G.: Policlinico (Sez. prat.), 40:891, 1933. 

5 Corsi, H.: Brit. J. Dermat., 45:542, 1933. 

Corson, F.: Meadow Grass Dermatitis, Arch. 
Derm. and Syph., 32:616, 1935. 
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Fig. 1.—Grass dermatitis pigmentation showing the 
peculiar crisscross and linear lesions over the hand and 
forearm, One month duration. 


case October, 1935. The paucity case reports 
the United States possibly due the failure 
recognize the disorder when seen. the pur- 
pose this report bring the characteristics 
grass dermatitis the attention physicians 
California and the West. 


REPORT CASE 


Miss H., age 15, was admitted the outpatient 
dermatology clinic with the complaint that “brownish 
lines” had appeared during the past month over her hands 
and forearms. The patient had mowed lawn five weeks 
previous while exposed strong sunlight. During this 
procedure the cut grass had flown out the mower 
and had lightly touched her hands and forearms. the 
next day itching, bright red, striped, bullous eruption 
appeared over the back her hands and the outer surface 
her forearms. The disorder subsided spontaneously 
about one week, leaving brownish discolorations its 
sites. These hyperpigmented areas darkened considerably 
during the month previous the consultation. sub- 
jective symptoms were associated with the pigmentary 
lesions. 

The dermatologic examination revealed the patient’s ex- 
posed skin markedly hyperpigmented exposure 
the sunlight. peculiar pigmented mottling was located 
upon the dorsum the hands and the extensor surface 
the forearms. The lesions consisted dark brown macu- 
lar crisscross and parallel linear configurations. The ap- 
pearance the eruption strongly resembled artefacts due 
the actual contact the grass blades with the cutane- 
ous surface. biopsy was permitted, and the patient 
failed bring specimens the grass for testing. 
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COMMENT 


The etiologic agents grass dermatitis (der- 
matitis bullosa striata pratensis) are the actual 
contact the skin and the grass susceptible 
subject with the exposure the sunlight the 
involved areas. Although many grasses have been 
tested, the type grass herb responsible for 
the eruption has not been The 
European cases have occurred most instances 
after taking sunbaths meadows river 
banks. Many sufferers the disorder, was the 
case with patient, did not into the water. 
Negative results were obtained testing salicylic 
acid compounds leaves, and trauma caused 
the cutting edges the 

Kitchevatz believes that the chlorophyll 
the grass and red rays light are the causative 
agents meadow-grass dermatitis. This investi- 
gator applied chlorophyll solution for one hour 
slightly scratched skin normal individuals and 
then exposed the areas the red rays light. 
few the patients tested, inflammation 
and subsequent brown pigmentation occurred that 
simulated the peculiar appearance grass dermat- 
Exposure the ultraviolet rays did not pro- 
duce the erythema the subsequent pigmentation. 
The explanation the action chlorophyll lies 
its ability render plants responsive the red 
tays, the most active rays, the solar spectrum. 
Oppenheim noted that the areas skin hyper- 
pigmented sunlight are especially affected. 
patient presented marked general pigmentation 
the skin the affected parts. Kitchevatz re- 
ported case with vitiligo where the depigmented 
regions were not affected while the hyperpigmented 
areas were involved. 

diagnosis dermatitis bul- 
losa striata pratensis, the important factors 
note are the bizarre, striated and crisscross, early, 
erythematous, vesiculobullous lesions the ex- 
posed parts the body, simulating artefacts that 
later become hyperpigmented healing. This 
hyperpigmentation tends persist for several 
months before slowly disappearing. history 
actual contact with grass herbs prior the out- 
break confirms the diagnosis. 

Treatment.—The therapy grass dermatitis 
the inflammatory stage similar that 
dermatitis venenata. The application locally 
soothing preparation, such calamin lotion, 
F., beneficial. therapy has been found 
date prevent the secondary pigmentary 
changes cause their disappearance more 
rapidly when formed. The marked progressive 
pigmentary changes the lesions could possibly 
prevented the early protection the areas 
from further exposure light. would well 
caution patients with the disorder avoid 


future contact with grass plants. 
1930 Wilshire Boulevard. 


W.: Dermat. 85:1577 (Nov. 12), 


M.: Ann. Derm. Syph., 5:293, 
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RUPTURED INFRAPATELLAR LIGAMENT* 
REPORT TWO CASES 


Cozen, M.D. 
San Francisco 


infrapatellar ligament (ligamentum patel- 
lae) extends from the patella above the 
tuberosity the tibia below. Ruptures this liga- 
ment are not common. Wagner, 1927, could find 
only one case reported prior his observation. 
Although Gallie, during the same year, recalled 
having seen five patients with ruptured infra- 
patellar ligaments, described none his cases. 
McMaster, 1933, refused accept Gallie’s cases 
authentic. Haldeman and Soto-Hall listed five 
cases ruptured patellar tendon, with accom- 
panying description. Conwell and Allredge, 
1937, reported additional case this nature. 

the San Francisco Hospital during period 
eight years, from 1928 1936, one case 
ruptured ligamentum patellae was observed. 
July, 1936, second ruptured infrapatellar liga- 
ment was repaired. During this same period 
eight years, more than 115 fractures the patella 
were treated the hospital. 

brief description the two cases follows. 


REPORT CASES 


T., aged 68, tripped street corner while 
intoxicated. fell his left knee, experienced severe 
pain the region the left patella, and was unable 
arise. examination five hours after injury, diffuse 
hemorrhagic discoloration, covering the inferior border 
the patella and the infrapatellar ligament, was noted. 
definite transverse groove, 1.5 centimeters wide, could 
palpated the center the ligamentum patellae. 
active knee extension was possible. X-rays showed defi- 
nite transverse shadow, corresponding the groove 
ruptured infrapatellar ligament. The patella seemed 
slightly higher the femur than normal. 

Treatment consisted skin traction immobilization for 
ten days, followed suture the torn ligament Dr. 
Dresel and the author. The illustration demonstrates 
the incision used. The ligament was found completely 
ruptured its mid-third. gap one centimeter was 
filled with fibrinous exudate and fibrous tissue. tear 
the knee-joint capsule was noted. 

After trimming the irregular edges the torn ligament, 
the tear was repaired three mattress sutures No. 
chromic catgut. Following closure the operative wound, 
the knee was immobilized plaster for two weeks. 

7 

February 19, 1932, this patient 
stumbled, fell down several stairs. was unable ex- 
tend his knee could bear weight the left 
leg. The patella appeared slightly higher (cephalad) 
compared with the opposite knee. hiatus could pal- 
pated over the infrapatellar ligament, and x-rays confirmed 
the clinical findings. Dr. Haldeman employed para- 
median incision repair the defect the ligament. The 
ligament was found ruptured off the anterior and 
inferior surface the patella. The torn ligament was ap- 
proximated with chromic catgut mattress sutures. leg 
cast was applied. The patient was discharged two weeks 
after surgery. Subsequent course not obtainable. 


COMMENT 


The diagnosis ruptured infrapatellar liga- 
ment not difficult one bears mind 
possibility injured knees. The loss active 
knee extension and the presence palpable trans- 
verse groove just distal the patella make the 


. * From the service of Drs, L. Abbott and F. Bost. 
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Fig. 1.—Laeral roentgenogram of L. T. 
Case 1. Arrows in Figures 1 and 2 point to Case 2. 
tear infrapatellar ligament. 


diagnosis obvious. lateral x-ray plate discloses 
the shadow the hiatus between the ligament 
ends. The abnormally high patella may also 
some help diagnosis. Rupture the quadriceps 
tendon excluded the location the tender 
hiatus distal the patella, rather than proximal 
it. The x-ray rules out any question fractured 
patella. 

Novocain injected into the 
ment might used diagnostic aid manner 


Fig. 2.—Lateral roentgenogram of F. M. 
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Fig. 3.—Incision made 
cadaver to illustrate approach 
used in Case 1. 


similar that Haldeman and Soto-Hall for 
ruptures the supraspinatus muscle. Should 
active extension the knee possible after the 
injection, one may assume the infrapatellar liga- 
ment intact. 


Treatment consists repair the torn ligament 
suture. Should the ligament frayed out 
the tear, autogenous fascia lata could serve 
efficient bridge for the gap. 

San Francisco Hospital. 


Fig. 4.—Range of active motion in J. T., Case 1; six months after operation. 
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HEMORRHAGIC PANCREATITIS FOLLOWING 


Los Angeles 


may say, course, appears likely, that 
the development acute pancreatic necrosis 
immediately following subtotal thyroidectomy 
hyperthyroid patient was merely coincidental. 
However, acute pancreatic necrosis most com- 
monly seen the obese hypothyroid type indi- 
vidual, rather than the thin hyperthyroid. 
search through the literature has revealed that its 
occurrence following thyroidectomy quite rare. 


The only other case noted that 
which, fifteen hours following the re- 
moval large substernal adenomatous goiter 
decompensated female fifty-six years, the 
patient complained marked abdominal pain and 
vomiting, presenting very tender abdomen. All 
symptoms increased severity, shock followed 
and the patient died thirty-eight hours after sur- 
gery. Autopsy revealed fat necrosis the pan- 
creas, mesentery and retroperitoneal tissue, throm- 
bosis the intrapancreatic veins, and necrosis 
the pancreatic ducts. The impression given was 
that the pancreatic lesion was vascular basis, 
due intrapancreatic venous thrombosis. 


the case discussed there was ques- 
tion cardiac decompensation; the patient was 
definitely hyperthyroid, and the acute pancreatic 
lesion apparently developed the time of, im- 
mediately following, surgery. 


REPORT CASE 


The patient, young man twenty-eight, employed 
foundry laborer, entered the hospital March 20, 1936, 
with the following nervousness, palpitation 
the heart, and loss weight. Nervousness had come 
about two years previously, and with cardiac conscious- 
ness and tremor fingers had become progressively 
worse. had lost approximately twenty pounds 
weight during the past year. spite good appetite. 

Physical physical examination ap- 
peared quite restless and thin. There was definite staring 
expression his eyes, and fine tremor tongue and 
fingers was noticed. 


The thyroid gland was diffusely enlarged, smooth, and 
firm. The heart beat was quite forceful, blood pressure 
138/60, heart rhythm regular, and the rate ranged from 
108. The abdomen was negative. There was 


sugar the urine, and the basal metabolic rating was 
plus 


The patient’s symptoms improved with bed rest, se- 
dation, and Lugol’s (gtts. and April ten 
days after admission, subtotal thyroidectomy 
formed under cyclopropane anesthesia. 


Postoperative operation ran 
its close, while the skin clips were being inserted, the 
patient began vomit. Within few minutes began 
complain bitterly pain the pit the stomach. There 
was exquisite tenderness the epigastrium, with almost 
board-like rigidity both upper recti. Pain and vomiting 
became more severe. Morphin did not relieve the pain, 
the pulse became quite rapid, and signs shock and circu- 
latory collapse followed within two hours. The pulse 
mounted 160 200, and blood pressure dropped 
systolic 60. 


* From the Surgical Service of the Los Angeles County 
Hospital. 


Morris, R.: A., 100:1594 (May 20), 1933. 
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The skin became cyanotic and there was profuse perspi- 
ration. The temperature steadily rose until was 107 
degrees Fahrenheit his death. Acacia solution, adrena- 
lin, and other stimulants could not elevate his systolic 
pressure over 80. The diagnosis acute pancreatitis was 
considered likely before death, which occurred thirty hours 
after surgery. 


autopsy the region the thyroidectomy 
showed abnormalities. The peritoneal cavity contained 
about 100 cubic centimeters burgundy-colored fluid. 
The external capsule the pancreas contained areas 
recent hemorrhage and fat necrosis, did other retroperi- 
toneal tissue. The gall bladder and bile ducts were normal. 
There was complete hemorrhagic necrosis with softening 
and partial liquefaction the head the pancreas and 
adjoining part the body. 


COMMENT 


The relationship between the thyroid gland and 
the pancreas still more less obscure. 
known that increased function the thyroid gland 
depresses inhibits pancreatic activity. This 
evidenced diminished carbohydrate tolerance 
Graves’s disease. Removal the thyroid gland 
seems render the pancreas hyperactive. 
myxedema large quantities sugar may in- 
jected without producing glycosuria. 

That there disturbed carbohydrate metabo- 
lism thyroid disease seen also the incidence 
diabetes mellitus associated with hyperthyroid- 
ism. both diseases one may find hyperglycemia, 
glycosuria, marked wasting the body, polyuria, 
fatty stools, and excessive hunger and thirst. 
has been suggested the past? that uncontrollable 
diabetics subjected thyroidectomy. 

Experimentally, has been shown® that feed- 
ing thyroid tissue the rat has resulted de- 
crease size the pancreatic alveoli and alveolar 
cells, variation size and staining power the 
nuclei, and increase mitotic figure. These 
changes disappear withholding thyroid. 

Postmortem examination the 
cases hyperthyroidism has revealed atrophy 
Langerhans’ islet with leukocyte infiltration and 
areas necrosis. 

All this does not give any direct explanation 
for the case above described, which is, however, 
presented additional suggestive evidence 
disturbed pancreatic function thyroid disease. 

1930 Wilshire Boulevard. 


Fitz, R.: Arch. Int. Med. Vol. 305 (March 15), 1921. 


3 Kojina, M.: Quart. Janon Exper. Physical, London, 
1:222, 1917. 
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Public interest hygiene and health can made 
effective only when can concentrated the carrying 
out definite plan. Our attention now being focused 
the control causes mortality persons not only 
among the younger groups, including babies and children. 
but among adults who should their physical prime. 
The mortality persons who ought full mental 
vigor and still capable many kinds physical work 
over three times that the younger adults. Organic heart 
disease, tuberculosis, cancer, and pneumonia account for 
more than half the deaths between the ages thirty-five 
and forty-four—an age period too young for the vital spark 
dimmed. should longer squander the vitality 
our grown men and women. The task health con- 
servation being broadened this State include adults 
York. 


ACUTE SACROILIAC STRAIN 


ETIOLOGY 


Ropney M.D., (1421 State Street, 
Santa Barbara).—From etiological standpoint 
acute sacroiliac strain nearly always acci- 
dent. may from external violence, fall 
forcible twisting, may from internal 
stresses such are experienced lifting arising 
from flexed position. Occasionally, the strain 
gradual onset. 


SPECIAL FACTORS: 


External fall which causes 
fracture the hip often also initiates sacroiliac 
strain, and the accompanying sciatica often per- 
sists long after the hip healed. The simple fall 
industrial occupations often complicated 
such strain also the fall from height. The 
all-too frequent automobile accident productive 
twisting strains which often find localization 
this vulnerable joint. 

Internal stresses which produce 
the strain this manner are omipresent. prac- 
tically easy sustain acute strain picking 
ter what the effort, the interplay muscle bal- 
ance “off key,” speak, sudden pain lo- 
cated the mid unilateral low-back announces 
acute sacroiliac strain. 

Gradual Onset.—This type comes late, usu- 
ally the result repeated small traumata the 
maintenance awkward unusual position 
for long periods time. The “foot throttle sacro- 


GENERAL FACTORS: 


The age incidence varies from early adoles- 
cence old age—from eight eighty. The two 
decades, from twenty forty, furnish most the 
cases, for earlier, the ligaments are more elastic and 
later the joint often ankylosed. 

The race incidence depends upon the locality 
and type practice, industrial laborers make 
good share the acute cases. 

The sex incidence shows interesting group- 
ing. There are distinctly more women patients 
the well-to-do class, while the working class the 
men predominate. 


PREDISPOSING 


Spina bifida the sacrum offers poor attach- 
ment for the heavy supportive sacroiliac ligaments. 
long torso with thick vertebral segments, 
six lumbar vertebrae, gives opportunity for tre- 
mendous leverage the sacrum below the axis 
the joint. 
horizontal sacrum with deep lumbar lordosis 
also poor mechanical base, the stress aris- 
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Open Forum for brief discussions the workaday problems the bedside doctor. Suggestions subjects 
discussions invited. 


ing from flexed position again centered below 
the axis the joint. 

short leg produces constant potential shearing 
force across the attending sacroiliacs. 

relaxed pelvis from pregnancy long- 
continued bed confinement often strained the 
initial attempt arising weight-bearing. Both 
the muscles and ligaments have lost tone under 
these conditions. 


preéxisting arthritis resultant from earlier 
strains from general causes such focal infec- 
tion, intestinal toxemia metabolic imbalance may 
set the stage for acute strain that some very 
simple act will precipitate attack. 


PRACTICAL CONSIDERATIONS: 


The occasional lifting heavy objects requires 
proper lifting technique. 

The sudden darting forward and sideward for 
fallen object accomplished with circum- 
spection. 

Pregnancy, long periods bed rest, should 
followed appropriate exercises before weight 


bearing. 
* * * 


II. SYMPTOMS AND DIAGNOSIS 


M.D. (1913 Wilshire 
Boulevard, Los Angeles ).—One must bear mind 
that the sacroiliac joint subject the same con- 
dition any other joint, neoplasm, inflammation 
trauma. course this time are only 
interested trauma. great majority cases 
simple matter differentiate between symp- 
toms arising from lesions affecting the sacroiliac 
joint and those associated with the lumbo-sacral 
strain. This differential diagnosis should made 
history and equally careful examina- 
tion. The symptoms acute sacroiliac strain are 
more less constant, realizing, course, that the 
severity and acuteness the strain have marked 
bearing upon the severity the pain the joint 
and upon the symptoms present. The patient al- 
ways complains pain the region the low 
back, more marked the affected side being made 
worse the slightest movements either the act 
walking, sitting standing. The pain, although 
general nature across the sacral region, local- 
ized over the involved joint followed referred 
pain down the posterior aspect the thigh and 
calf terminate the lateral side the ankle. 
Occasionally the pain follows the course the 
obturator nerve, find its termination along the 
inner side the knee, although this exceptional. 
Because the existing muscle spasm the low 
back the patient then unable bend lift. 
unable upstairs without dragging the 
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affected side with each step. usually sits 
the opposite buttock, thus avoiding transmission 
weight the injured side and protecting the sensi- 
tive sciatic nerve. recumbency avoids lying 
the involved side because the increase 
symptoms doing, relief being obtained most 
instances lying the back with the thigh flexed 
the abdomen. stands slightly-stooped 
position bearing his weight the unaffected side, 
with the knee the affected side slight flexion, 
thus seeking spare the affected joint. 

demonstrate the existing limitation mo- 
tion the back one must compare with limitation 
motion due lumbo-sacral condition. acute 
sacroiliac strain the patient apt bend forward 
first flexing the lumbar spine and then tilting the 
pelvis until the hamstrings become taut. this 
point either stoops because the pain, flexes 
the knee the involved side relax the ham- 
strings. lumbo-sacral conditions, muscle spasm 
apt keep the lumbo-sacral region rigid, and 
forward bending takes place the hips and the 
upper lumber and dorsal regions. sitting 
able bend forward freely view the fact the 
hamstrings are relaxed. lumbo-sacral cases at- 
tempt flexion the trunk sitting position 
difficult the standing position. passive 
flexion the hips the pelvis, the pelvis moves 
whole, and unaccompanied pain due 
elimination muscle leverage. lumbo-sacral 
condition this maneuver productive pain and 
impossible flex the lumbar spine. 

Pain elicited deep pressure over the in- 
volved joint under the gluteal fold the region 
the sacro sciatic ligaments. Lateral pressure 
the pelvis often causes pain the affected side. 
Straight leg-raising limited the involved side, 
and when carried beyond this point limitation, 
the patient complains pain the region the 
joint and along the posterior aspect the thigh. 
The heel knee test positive, thus helping 
differentiate from lumbo-sacral sprain. The 
patellar reflex may may not increased. X-rays 
the pelvis are particular value other than 
ruling out other conditions, such fractures 


neoplasms. 
*x* * * 


III. TREATMENT 


Horace M.D. (909 Hyde Street, 
San any joint, motion normally 
limited ligaments, tendons (like the patel- 
lar tendon) that act ligaments. Any force that 
tends produce motion beyond the normal range 
may cause one more the following injuries 

acute strain, which the motion 
checked reflex muscular action before the liga- 
ments actually are torn. 


sprain, which the tear may involve only 
few fibers ligament, entire ligament, 
even group ligaments. 

subluxation, with which sprain always 
associated (except recurrent subluxations). 

dislocation, with which complete, liga- 
mentous tear always associated. 

fracture. 
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The scope this discussion limited the 
treatment the first two listed injuries. How- 
ever, should stated that the subsequent treat- 
ment dislocation, subluxation that has 
been accurately reduced, essentially identical 
with the treatment simple sprain. 

any joint, strain sprain accompanied 
varying amout effusion into the injured liga- 
ments and varying degree acute traumatic 
arthritis. superficial joints, these changes are 
apparent inspection and palpation, but they 
rarely are appreciable the sacroiliac joints. Any 
sudden increase the tension ligament pro- 
duces protective, reflex muscular contraction, 
whereas gradual prolonged increase tension 
results reflex muscular relaxation. Similarly, 
strains minor tears ligaments produce reflex 
muscular spasm, but complete tears result reflex 
muscular relaxation and atrophy. The ligamentous 
support the sacroiliac joints very strong, and 
complete tears are relatively uncommon. There- 
fore, sprains the sacroiliac joints almost invari- 
ably produce reflex muscular spasm. 


any joint, muscular spasm produces char- 
acteristic “protective” attitude, and the type the 
attitude determined the actions the 
muscles that are overstimulated. Since the actions 
the muscles that control the position the sacro- 
iliac joints also affect the postural balance the 
spine, the characteristic attitude that produced 
every type sacroiliac dysfunction lateral 
spinal curvature. This scoliosis present the 
standing position, but frequently disappears 
recumbency. Irritation any ligament group 
ligaments elicits characteristic muscular re- 
sponse that depends upon the innervation the 
affected ligaments. Therefore, the scoliotic pat- 
terns that are caused acute sacroiliac strains and 
sprains are merely reflections the type and the 
degree the ligamentous involvement. Further- 
more, the disappearance the scoliotic pattern 
mirrors efficient treatment just accurately 
does the disappearance ecchymosis and edema 
from more superficial joints. Thus, the scoliotic 
pattern theoretically should most reliable 
guide the treatment these conditions, fact, 
the most reliable guide. 


Only two patterns scoliosis are produced 
uncomplicated sacroiliac sprains strains: 


The “single transitional pattern,” which 
total scoliosis with list the trunk toward the 
concavity the curve and rotation, both the 
shoulder-girdle and the pelvic girdle, toward the 
convexity the curve. 


The “double transitional pattern,” which 
S-shaped scoliosis with list the trunk and 
rotation the pelvic girdle toward the concavity 
the lumbar curve, but with rotation the 
shoulder-girdle toward the concavity the dorsal 
curve. 


Both patterns are simple reflections unequal 
muscular spasm without displacement the sacro- 
iliac joints. The single transitional pattern 
sacroiliac origin indicates that the normal stability 
the joints has been preserved, since found 
uncomplicated sacroiliac arthritis, simple 
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strains, and minor sprains. The double transi- 
tional pattern sacroiliac origin produced only 
when the joints are structurally unstable; conse- 
quently, reflects the presence severe sprain 
ligamentous relaxation. All other patterns 
sacroiliac origin are indicative slip, dislo- 
cation, fracture, and each these demands 
manipulative reduction. When reduction com- 
plete, the scoliosis changes one the transitional 
patterns, incomplete pattern. For more 
exhaustive discussion this entire subject, the 
reader’s attention invited the series five 
articles which the author recently has published 
The Journal Bone and Joint Surgery (Vol. 
XVIII, Nos. and Vol. XIX, No. 1936- 
1937), under the title “Sacrarthrogenetic 
Telalgia.” 

any joint, sprained ligament normally heals 
from three six weeks. When healing com- 
plete, cicatricial contraction restores the normal 
ligamentous ligament becomes length- 
ened, because the torn surfaces are allowed 
remain distracted during the process healing, the 
results are abnormal arthral mobility and ten- 
dency toward recurrent subluxations. liga- 
ment becomes shortened, because persistent 
edema and excessive scarring, the results are limi- 
tation arthral mobility and tendency toward 
recurrent strains sprains. Therefore, rational 
treatment demands that the injured ligament 
supported the position which wil] promote heal- 
ing with the minimum scarring, and that 
protected from additional injury until healed. 

acute cases that show the single transitional 
scoliosis sacroiliac origin, the stability the 
joints preserved, and pelvic belt adhesive 
strapping usually provides satisfactory support. 
However, the efficiency any support best 
judged observing its effect upon the scoliosis. 
support insufficient unless eliminates the lat- 
eral curvature, the list, the rotation the shoulder- 
girdle, the rotation the pelvic girdle, and 
truly satisfactory support should eliminate least 
two these factors. When the acute stage has 
passed (varying from three days three weeks), 
judged the degree the scoliosis, leather 
canvas sacroiliac belt may substituted for the 
adhesive strapping. This belt should worn for 
least two months, even though the patient 
completely free from symptoms. 


all cases which the single transitional scoli- 
osis cannot controlled and any case that shows 
the double transitional scoliosis sacroiliac origin 
the patient should put bed. Unless firm bed 
used, boards should placed beneath the mat- 
tress. Depending upon the size and the muscular 
development the individual, from ten 
fifteen pounds adhesive traction should ap- 
plied each lower extremity relax the muscular 
spasm and restore the symmetrical alignment 
the injured joints. Since unilateral traction tends 
distort the pelvic alignment, the weight the 
two extremities always should equal. The trac- 
tion may discontinued when the patient has been 
free from pain for forty-eight hours. the patient 
remains free from pain for forty-eight hours after 
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the release the traction, may allowed 
stand out bed for reéxamination, but should 
not allowed and about until his scoliosis 
can controlled pelvic support. 


the past, all treatment sacroiliac dysfunc- 
tion has been largely empirical, there were 
consistently accurate, objective criteria which 
could determined definitely that the joints 
were correctly incorrectly aligned. 
support applied unreduced sacroiliac slip per- 
petuates the deformity and tends prevent 
spontaneous reduction. manipulatively reduce 
sacroiliac slip, and then allow the associated 
sprain remain unsupported, obviously courts 
recurrence. Heat, massage, and repeated manipu- 
lation, when applied relaxed joint, only serve 
increase the relaxation. Nevertheless, these com- 
mon therapeutic errors cannot avoided unless 
treatment continually controlled accurate 
methods diagnosis. the recognition the 
transitional scoliotic patterns sacroiliac origin, 
and the use the information that they convey, 
the familiar, fundamental principles that are used 
the treatment acute strains and sprains any 
superficial weight-bearing joint can applied in- 
telligently the sacroiliac joints. 


Swimming and the Ears—Healthy ears need not 
above water because their outer canals are lined skin, 
and water moderation will not injure skin. will, how- 
ever, swell any fibrous waxy material the external 
ear canals and produce pressure and temporary deafness. 
may infect the middle ear there hole the ear- 
drum. tightly fitting cotton ear plug saturated with 
vaselin will prevent water from entering the ear, but such 
plug will also prevent much sound from entering the ear. 
Therefore, not use you are place where you 
need all your hearing protect you from harm. 

The reason that swimming may cause harm even the 
healthy ear that infectious material which gets into the 
back the nose near the opening the eustachian tube 
may sucked whenever the middle ear becomes de- 
flated, following forcible swallowing with the 
nose closed any way. The middle ear then acts like 
rubber ball squeezed under water; when the vacuum 
released, anything near the tubal opening will sucked 
toward the ear. 

This the way which infectious material your own 
nose, from the noses others the sea, lake, swim- 
ming pool, may drawn into the ear. All noses contain 
bacteria and there are many diseased noses which harbor 
them larger numbers, that those who the snuffling 
and nose blowing the water are apt the ones who 
suffer most. Anyone with infection the ears nose 
any part the body, potential source danger 
self and others. All such should prohibited from 
bathing near other people. Swimming pools are often little 
better than septic tanks because failure prohibit bath- 
ing those with nose, throat, ear, and other infections. 

Holding the nose only prevents water from going into 
the nostrils, but does not prevent the partial vacuum the 
back the nose and often the middle ear following 
swallowing. 

impossible keep the nose above water when using 
the crawl stroke diving. The old breast stroke the 
safest because the head forward erect and the tubes 
the ears are more nearly vertical and dependent, that 
this position nothing can forced into them against the 
retained column air. 

Swollen membranes may act like ball valve, once 
partial vacuum has been established the middle ear. 
Nature then fills the cavity with that ideal culture medium, 
the serum the blood. This, when infected, becomes 
abscess the Prince Fowler, M.D., Presi- 
dent, American Society for the Hard Hearing. 
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ASSOCIATION ACTIVITIES 
MEDICAL CALIFORNIA—SOME PERTINENT FACTS 


one delves into the records certain outstanding facts 
are revealed that are related medical organization and 
activity California. well pause times ponder 
over them and the same time find justifiable satisfaction 
that which recorded. The data quoted was obtained 
from the State Chamber Commerce, Board Medical 
Examiners, American Medical Association Directory, and 
Association files. 


California has 155,652 square miles territory and 
the second largest state the Union. Texas the largest, 
with 262,398 square miles. The “Big Ten” states are: 
Texas, California, Montana, 146,131 square Arizona, 
113,810 square miles Colorado, 103,658 square miles Wyo- 
ming, 97,548 square miles; Oregon, 95,607 square miles; 
Idaho, 83,354 square miles; Utah, 82,184 square miles; 
Kansas, 81,774 square miles. 


California equals the combined area the states New 
York, Massachusetts, Pennsylvania, Indiana, New Jersey, 
Rhode Island, and Maryland, with their combined area 
155,497 square miles. Illinois, Ohio, Wisconsin, and 
Connecticut. Indiana, Ohio, Michigan, and two-thirds 
Illinois. number similar combination states can 
made form comparative scales land area that total 
the area California. 


councilor districts, the First District equal 
the area Indiana Ohio, one-half Mississippi, 
South Carolina, one-half the State Washington. 
The Eighth Councilor District equals one-half either 
Iowa, Michigan, Illinois. Kern County equal the 
State Massachusetts. There are similar combinations 
that can made from the table the following councilor 
districts and county areas which also impart population, 
physicians, and members. 


All articles listed under the caption, Month’s 
Topics,’’ have been written and sent to the Editor by the 
Association Secretary, Dr. Frederick Warnshuis. 


CALIFORNIA MEDICAL ASSOCIATION 
1936 Membership by Councilor Districts 


First District—Calvert L. Emmons, Councilor 
Population—766,960. Area—Square Miles—36,376. 


Area 

Square Popu- 

Members Physicians Miles lation 

Imperial 3,924 76,070 
Orange ...... 161 795 129,470 
Riverside 113 7,300 110,030 
San Bernardino....137 189 20,157 171,770 
San Diego .............258 415 4,200 279,620 

Total. 753 


Second District—Carl R. Howson, Councilor 
Population—2,555,040. Area—Square Miles—4,115. 
Los Angeles ............ 2,200 members 4,162 physicians 
Third District—Louis A. Packard, Councilor 
Population—290,580. Area—Square Miles—15,800. 


Area 

Square Popu- 

Members Physicians Miles lation 

San Luis Obispo.. 29 36 3,284 33,910 
Santa Barbara......102 125 2,630 81,920 

| 214 302 
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Fourth District—Azxcel E. Anderson, Councilor 
Population—506,904. Area—Square Miles—17,042 


Area 

Square Popu- 

Members Physicians Miles lation 

San Joaquin 115 1,448 120,470 

159 5,950 157,430 

Merced ..... - 28 28 1,905 43,670 

Stanislaus ... 40 60 1,486 66,060 

331 447 
*Madera .. = 16 
*Inyo ..... 9 
*Mono ... 1 
*Mariposa .. 4 
*Tuolumne. .......... 13 


*No medical societies, resident doctors affiliated with 
adjacent county societies. 


Fifth District—Alfred L. Phillips, Councilor 
Population—387,070. Area—Square Miles—7,556. 


Area 

Square Popu- 

Members Physicians Miles lation 

San Benito ... 11 1,476 11,380 
San Mateo 447 93,070 
Santa Clara . 259 1,305 161,570 
Santa Cruz 468 45,720 


District—Karl Schaupp, Councilor 
Population—673,080 Area—Square Miles—42.19. 
San Francisco 812 members 1,631 physicians 
Seventh District—Oliver Hamlin, Councilor 
Population—605,780. Area—Square Miles—1,466. 


Area 
Square Popu- 
Members Physicians Miles lation 
476 774 732 512,690 
Contra Costa 734 93,090 
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Eighth District—C. Schoff, 
Population—413,960. Area—Square Miles—28,617. 


Area 
Square Popu- 
Members Physicians Miles lation 
Yolo-Colusa-Glenn 3,283 50,680 
Lassen-Plumas-Modoc 7,628 28,920 
Sacramento 173 987 163,700 
Yuba-Sutter 1,233 33,450 
16 3,200 15,760 
409 
*Nevada ...........- 19 
*Sierra ....... 3 
*Eldorado 7 
*Alpine 
*Amador 8 


*Indicates no medical societies, resident doctors affili- 
ated with adjacent county societies, 


Resigned. 


Ninth District—Henry S. Rogers, Councilor 
Population—306,550 Area—Square Miles—23,255 


Area 
Square Popu- 
Members Physicians Miles lation 
Mendocino-Lake.. 4,782 33,970 
783 24,580 
Siskiyou 6,256 31,110 
Solano ...... 822 44,980 
Sonoma 1,582 65,120 
Total 327 
*Del Norte 


*Indicates no medical societies; residént doctors affili- 
ated with adjacent county societies. 


* * * 


Members our Council contribute tremendous amount 
their time, and travel several thousand miles visiting 
the county societies their respective districts. For the 
past two years, councilors have made one more visits 
each year the societies their districts, and the Presi- 
dent, President-Elect, and the State Secretary have jointly 
individually visited each county attending State 
Association night day meeting. This entailed 20,603 
miles automobile travel, exclusive train travel. Much 
credit given members, many whom drive 200 300 
miles attend the stated meetings their county society. 
Metropolitan members who balk going two three 
miles attend their local meeting can well take lesson 
from these rural members. 


The Board Medical Examiners report 9,442 licensed 
physicians and surgeons residing California 1936. 
There information file how many are retired 
engage limited practice. From county secretaries 
reports estimated that there are 947 eligible and de- 
sirable licensed physicians who are nonmembers. Accepting 
this figure, then, the maximum membership would 6,514. 
1936 the Association’s membership roster recorded 5,567, 
which represents per cent the eligible physicians 
the State. 


the above tabulation will noted that thirteen 
counties there local society. Five these counties 
are affiliated with adjacent counties, although the county 
name does not appear combination with that county. 
the other counties some the resident physicians hold 
membership some near county society. These counties 
are all the mountainous regions and travel, especially 
the winter, difficult. quite impracticable and futile 
expect four nine doctors organize county society 
these mountain regions. 


the State, whole, there one member physician 
1,177 inhabitants. One county, Alpine, the high Sierra, 
with population 570, has physician. 

This résumé, hoped, will prove interest; while 
not entirely accurate minute detail, the whole pre- 
sents interesting pertinent facts. 
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SUDDEN DEATH 


Press and obituary notices regularly contain the state- 
ment, “died suddenly,” “passed away unexpectedly,” “died 
sudden heart attack,” “died from sudden 
these are all misstatements. There was nothing “sudden” 
about the demise these individuals, for, Dr. 
Mayo stated recent article lay magazine, “these 
conditions were months and years their development 
final termination death.” 

Had the individual consulted his medical adviser and 
submitted periodic physical examinations, the early onset 
conditions would have been detected and with proper 
care and regulation could have been prevented life pro- 
longed. The “sudden” element would caused yield 
because the forewarning. 


1938 MEDICAL MEETINGS SCHEDULED FOR 
SAN FRANCISCO 

Just preceding following the annual session the 
American Medical Association, goodly number sub- 
sidiary and special medical organizations hold their annual 
meetings the same city which the American Medical 
Association convenes. 

Announcements have been made meetings the 
following organizations San Francisco next June: 
American Dermatological, Medical Women’s Association, 
Proctologic Society, Psychiatric Association, Radium So- 
ciety, Association for Study Internal Secretions, Radio- 
logical Society North America. 

Undoubtedly other organizations will announce their 
meetings due time. 


PROFESSION JOB”? 


The medical profession and those just entering upon 
medical career earnestly seek sound answer this ques- 
tion. quarter century yesteryears has brought 
about conditions and problems that make difficult ad- 
vance Satisfactory answer, let alone substantial pre- 
dictions. believed that the advancement, from time 
time, specific comment and the recording certain obser- 
vations may provocative and bring forth suggestions that 
will helpful the formulation acceptable answer. 

There are those who contend that the answer will origi- 
nate from within the profession without outside assistance 
governmental dictation. There that such 
will the outcome. make possible for the medical 
profession draft the final answer necessary bring 
about two three very definite concepts the minds and 
attitude every medical man. Until this accomplished 
there can hope that the true answer will written. 

Fundamental and most vital universal acceptance 
and willingness adhere and conform the principle 
unity purpose and action. Personal quests and ambitions 
well individualism must made yield and conform. 

Leadership—not dictatorship! This can instituted 
when chosen representatives delegate authority selected 
officers upon whom there are conferred executive powers 
and duties that are specific and directorial. Those 
selected must have the assurance that united profession 
places full confidence them and pledges unswerving sup- 
port their execution the principles and the application 
the policies that have been formulated the chosen 
delegates our federacy. 

Our efforts the past have been minimized and nega- 
tived failure recognize this vital essential. 

Failure and complete defeat will encountered unless 
organizational units are purged members with indi- 
vidualistic quests and ambitions who seek speak for 
our units without having been vested with that power 
authority represent the organization. 

matters policy and representation, constituent state 
and county units must take official action that vari- 
ance with the national policy. When differences opinions 
arise, there disagreement procedure, these ques- 
tions should discussed and agreement brought about 
within the walls our own session rooms and not before 
the public. The profession must always appear before the 
public united front and full accord. Majority de- 
cisions must supersede individual and minority ambitions. 
Minority propaganda must abandoned. Nonacceptance 
this principle should met excluding the non- 
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conformist from all our deliberations. The declaration 
that people without vision shall perish” applicable 
the profession medicine and the units that constitute the 
federacy American medicine. 

There have been occasions, and all too frequent, when 
the profession holding positions prominence 
and honor, well being recognized for their professional 
skill and acumen, have, public addresses interviews, 
ventured express their personal views upon trends and 
the future medical service and economic principles. 
Their views often are wide variance with the opinions 
and exactments our legislative and governing body—the 
House Delegates. Their statements are frequently 
with proved facts and compiled information. Pro- 
ponents for socialized government-controlled medicine, 
bureau control, and the regimentation the profession, 
pounce upon these statements and opinions, give them wide 
publicity, quote them refute official declarations, and 
use them their propaganda for Government supervision 
and control medical care. They are also used en- 
deavors convey the public that, organization, 
are “house divided.” Incalculable harm inflicted 
these individual and unofficial spokesmen. 


Just recently there has been published address de- 
livered man high professional attainments. Two 
quotations are lifted: 

Changes mode practice and obtaining profes- 
sional living by the individual are truly predicated on mass 
change government and social outlook point 
view. Only scant suggestions of what might happen so- 
cially and economically in 1937 were presented to the phy- 
sician of twenty-five years ago. 


quite apparent that the speaker has neglected 
become informed and has knowledge the reports, 
studies, and resolutions presented the American Medical 
Association House Delegates and the many editorials 
and comments that have appeared regular sequence 
many national and state medical journals. Medical men 
have been told and warned time and time again move- 
ments initiated and expanding that had their purpose the 
regimentation doctors and lay control practice. This 
speaker, like thousands his confréres, was apparently 
engrossed his scientific and professional work that scant, 
any, attention was paid the economics medicine. 


Now this speaker twenty-five years later, with more 
time upon his hands possibly than years past, suddenly 
cries forth that and others were kept darkness. 


The lack concern during the past thirty-five years 
the part many teachers and practitioners under- 
lying factor that has brought about our present acute situ- 
ation. While they pursued their scientific calling, organ- 
ized, vocative lay minorities were actively engaged their 
socialization quests. claim that warning was not given 
cannot substantiated. 


Note the following quotation: 


The second trend has with the socialization 
medicine as a whole. This is an ever menacing terror to 
many physicians, but I venture to predict that if it comes 
about that medicine is completely regimented and totally 
under bureaucratic control, the care of the patient will be 
adequate, the life the doctor will interesting and 
happy, his income will sufficient for his needs, and 
opportunity will not lacking for the ambitious ad- 
vance. me, and most doctors, the idea future 
believe that will help the patient and feel confident 
that it will destroy professional initiative and self reliance; 
but most know our that, while methods may 
change, human nature is usually the same from generation 
generation. The will and the ability enjoy life are 
inherent the individual. will get pleasure, profit and 
satisfaction out of doing a job well done whether under the 
eyes official under his own personal supervision. 


The “job” passively accepted even though the job and 
the worker will drop below our present high standards. 
Such reasoning and acquiescence hastens regimentation and 
does much nullify the studies and work elected officials 
prevent conditions that this speaker willing stand 
and see imposed the younger group medical men. 

This but example many similar undermining, 
discrediting statements that are eagerly taken the 
propagandist. 
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Now will come the charge “gag rule” and suppression 
opinions and individual thinking. Nothing the sort 
intended. Thinking and forming opinions must en- 
couraged. Discussions must stimulated; they are tre- 
mendously important. Investigations must made. All 
the end that there shall formed sound policies action 
and representation. But these should conducted within 
our own chambers and not public forums, following 
which anticipated that shall retire from our council 
halls and stand before the public federacy that united 
policy and purposes that result from majority decisions. 

Then, through accredited spokesmen, the decisions 
reached are imparted the public, accompanied 
the statement that they are endorsed and advanced 
united profession. let medicine and its practitioners 
speak and act! And ill betide she who seeks dis- 
credit withholds support from this program unity and 
action. Whether yours profession job depends 
upon collective loyal unity. 


YOUR COUNTY AND STATE ORGANIZATION 


There are unseen values and personal benefits arising 
from our medical organizations that cannot appraised, 
still they occur the advantage every individual and 
indirectly society whole. The thoughtless not 
perceive their nature the benefits that flow them 
from these functions and influences. Every organization 
that has endured produces these values. So, too, with your 
county and state medical association. The cultural and 
intellectual influences extend throughout the profession and 
exerts levening effect upon the individual well upon 
the group whole. Were not for these unseen values 
and influences our individual lives and professional labors 
would quite disagreeable and discontented. Too often 
the individual gives thought these forces and plods 
on, believing that there are self-generating circumstances 
that are endowed man reason his mere existence. 
Take them away and would quickly aware their 
absence and would promptly join the other members his 
guild bring about their reéstablishment. 


PONDER UPON 


stand upon the intellectual shoulders those medi- 
cal giants bygone days and, because the help they 
afford us, are able see little more clearly than they 
were able 

7 


thoughtless statement, slip the tongue, may inspire 
some patient see attorney and initiate malpractice 
suit against you your neighbor physician who attended 
the patient. Great care should exercised giving opin- 
ions, prognosis, and administration treatment. When 
doubt seek competent counsel. 


Department Commerce studies show that the average 
automobile-owning family spends about per cent its 
income car operation. Federal, state, and local taxes 
account for one-third this expenditure. all the fami- 
lies this country owning automobiles, per cent have 
incomes less than $3,000 year, and almost per cent 
have incomes less than $1,500 year. The automobile 
not rich man’s toy! easier induce family 
want and buy car than cause that family want 
and budget for health, preventive medicine, and medical 
care. Medicine must develop educational salesmanship and 
enter into direct competition with the automobile, radio, and 
luxury salesmen. Are you prepared enlist and serve 


this salesman’s corps? 


California size and square miles area equal the 
area square miles Maine, New Hampshire, Vermont, 
Rhode Island, New York, and New Jersey. The square 
mile area these states 156,095 comparison with 
that California—155,652. These figures are not cited 
boast; they are facts that give reasons why organi- 
zational work entails many more problems and varying 
regional conditions than are found the six states named— 
problems and conditions that require correlation. 


There are 1,952 physicians and surgeons licensed the 


Board Medical Examiners who reside and practice 
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other states. Many them are graduates California 
medical colleges have served internship California 
hospital. There are 9,590 licentiates residing California, 
but information hand indicate the number 
active practice. 

“You can’t dream yourself into character—you must 

hammer and force yourself into one.” Just another way 
saying that requires personal initiative and persistent 
effort attain success. Apparently many have forgotten 
this sage advice and expect everything handed 
them silver platter with all the trimmings. 


guarded tongue, the refraining from criticism, the 
taking x-rays, calling consultants, and the keeping 
accurate records will reduce the number malpractice 
suits 100 per cent. And then premium rates will also 
reduced. Why not comply? 


surprising how half-hour daily reading some 
standard text medical journal will broaden your 
edge. Try it. 

Better Business representative recently called and 
presented list thirty-seven doctors who had been 
victimized this and that fraudulent proposition and 
scheme within the past sixty days. was thought that 
doctors had become wiser and that they were longer 
the top the “fall guys” list. Apparently not! Warning: 
Refrain from investing your funds until you have consulted 
your banker investment counselor. The glib, smooth 
promoter and salesman not extinct species today. 


“She keeps grievance like dog—as soon one dies 
she replaces with another.” certain type mem- 
bers. Delegated committees and officers conscientiously 
strive discharge their responsibilities. matter how 
well they serve there will always found certain groups 
individuals airing alleged grievance and complaint. 


DEPARTMENT 
PUBLIC RELATIONSt 


Still Being Killed 


Press reports impart that fatal traffic accidents continue 
occur. 

attain lowering automobile deaths absolutely 
necessary obtain observance all traffic laws 
motorists and pedestrians. This must 
courageous and impartial enforcement these laws 
police and traffic authorities who are charged with the 
regulation and control traffic. 

The Palo Alto Times uncovered the kernel the prob- 
lem relates motorists its editorial 

long there any individual group that feels itself 
immune from traffic laws application and considers safety 
rules binding upon other people only, continuance 


the butchery of human beings under automobile wheels on 
the highway will continue. 


The California Safety Council has and doing fine 
service its efforts cause motor-vehicle drivers recog- 
nize their responsibilities. They are causing certain 
goodly percentage drivers observe traffic regulation 
and laws. There remain, however, certain percentage 
self-sufficient drivers who feel that they are not called upon 
obey traffic laws. this group that involved 
motor accidents. 

The time has come when necessary crash down 
upon these law-breaking drivers with all the authority and 
power police and highway patrolmen. These violators 


+ The complete roster of the Committee on Public Re- 
lations is printed on page 2 of the front advertising section 
of each issue. Dr. Charles A. Dukes of Oakland is the 
chairman, and Dr. Warnshuis the secretary. Com- 
ponent county societies and California Medical Association 
members are invited to present their problems to the com- 
mittee. All communications should be sent to the director 
the department, Dr. Warnshuis, Room 2004, Four 
Fifty Sutter Street, San Francisco. 
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must shown arrests and fines imprisonment that 
traffic regulations are enforced and that leniency, favor- 
itism probation can obtained, matter what the 
position, acquaintance, influence the violator thinks 
possesses. This factor number one. 


The second factor, and equal importance, that 
governing bodies incorporated cities need enlarge the 
number traffic officers and direct these officers 
rigidly enforce traffic laws. Every violator must made 
face the judge traffic police court. “Drastic, un- 
duly rigid,” will the cry the violator. “Essential and 
positively necessary,” reply the parents killed sons, 
daughters, and relatives. aroused public opinion 
necessary. Parents should arouse their communities and 
demand and support this police action lest the slaughter 
continue and their child becomes the next victim. Without 
public demand and support police regulation will in- 
effective. 


third factor the physical condition the driver. 
Traffic officers and courts are aware that there are numer- 
ous automobile drivers who are unsafe drivers reason 
physical disabilities and infirmities. Vision defects, mental 
and nervous degenerative diseases, and other defects, make 
these individuals unsafe drivers and menaces pedestrians 
and other motorists. Their licenses should revoked. 
one large city every traffic-law offender brought into court 
caused undergo physical examination before the case 
heard and sentence pronounced. This procedure has been 
instrumental weeding out, revoking drivers’ licenses, 
many unsafe drivers because vision defects, color blind- 
ness, mental incompetency, and physical defects. 

Traffic courts California would render additional aid 
the prevention deaths they would adopt this pre- 
ventive measure. 


Community courage will far reducing the traffic 
fatalities. 


Public Health Education 
“The medical profession came into being keep people 


did not, commonly supposed, come into being 


cure disease. Public health activities and public health 
education the people can never rest for long greater 
heights than the level average human health intelligence. 
follows that this health knowledge the average 
person increases, the necessity immediately presses that the 
members the medical profession must continue 
active the attainment greater heights 
lest distanced the march progress and forfeit 
leadership. the profession’s bounden duty inculcate 
the minds the people, systematic effort, the progress 
that being made preventive and curative medicine and 
impart this knowledge the centers and outskirts 
communal life.” 


The foregoing was the opening paragraph paper 
presented the Director this Department the annual 
conference Chicago some fifteen years ago. grati- 
fying find reiteration retiring President Heyd, 
address delivered Atlantic City this past June. 
hoped that fifteen years hence this same thought will con- 
tinue expressed. 


The Committee Public Relations has its 

Inspiring public confidence and good will. 

Establishment unimpeachable motives and causing 
them recognized and accepted the public. 


Determination the needs the public regards 
their health and medical care. 

Bureau Public Health information. 

Communities, like individuals, inevitably reach parting 
the ways the course their lives, and one two 
things must happen: either they warp, shrivel and stag- 
nate development and eventually become social defec- 
tives, live the bounties others; they grow 
strong virile maturity. Lincoln’s plea was “Our coun- 
try shall guarantee all unfettered start and fair 
chance live.” Health education the most practical ex- 
pression that gaining way the consciousness the 
people who see for their children, through sane training, 
physical, mental, emotional, and social health. Such the 
vision the purposes health education. 
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Toward these objectives and ends, the Committee 
Public Relations exerting its efforts along several ave- 
nues that are outlined from time time this department. 
The Committee desires that every county society, every 
member, and the Woman’s Auxiliary, evidence its support 
and and respond such requests may 
made, 


COMPONENT COUNTY MEDICAL 
SOCIETIES 
KERN COUNTY 


The Kern County Medical Society met regular session 
the Padre Hotel Bakersfield Thursday evening, 
September 16. President McAllister Taft called 
the meeting order. 


Dr. Warnshuis, Secretary the California Medical 
Association, and Mr. Whitmore Walker, District Manager 
the Intercoast Hospitalization Insurance Association, 
were guests. 


Dr. Louis Packard, Councilor the Third District, 
spoke matters pertaining the Jntercoast Hospitali- 
zation Insurance plan which was adopted the Society 
its last meeting. Mr. Walker, representing the organiza- 
tion, clarified several points regarding the operation the 
plan this county. 


motion was carried that the committee, consisting 
Drs. Compton, Packard, Strongin, Gundry, and William 
Moore, would decide any questions concerning the hospi- 
talization disability plan for the present. was decided 
send report CALIFORNIA AND WESTERN MEDICINE 
all Society meetings. 

Doctor Warnshuis gave talk the organization and 
work the California Medical Association. stressed 
the large membership, pointing out that California has the 
fourth largest society the United States, and illustrated 
means charts the possibilities for further growth. 
Legal problems facing the Society, especially antivivisec- 
tion legislation, were discussed. Doctor Warnshuis empha- 
sized the necessity for the medical profession ever 
its guard against cultist and other harmful legislation. 
paid tribute the untiring work Dr. Junius Harris 
during the last State Legislature meeting. Postgraduate 
training for the practicing physician, under the auspices 
the State Society, was discussed. Doctor Warnshuis was 
the opinion that each county society should develop 
speakers from within its own ranks rather than depend 
too much guest speakers. mentioned, briefly, plans 
for the Hall Science for the San Francisco Exposition 


were sorry that Dr. Howard Morrow was unable 
attend. 

The meeting was adjourned, following which refresh- 
ments were served. Compton, Secretary. 


SANTA BARBARA COUNTY 


The regular meeting the Santa Barbara County Medi- 
cal Society was held the University Club Monday 
evening, September 13, dinner meeting, which was 
attended about seventy members from our own and 
adjacent societies. 

the conclusion the dinner Doctor Richter intro- 
duced the speaker the evening, Dr. Harold Faber, pro- 
fessor pediatrics, Stanford University. 

Doctor Faber’s subject was The Recent Development 
Poliomyelitis, and his talk, illustrated lantern slides, 
was most timely and instructive, evidenced the at- 
tention the audience and the discussion the following 
Doctors Lamb, Eder, Richter, Atsatt, McGovney, Clark, 
Brush, Profant, Johnston, Preuss, McNamara, and Koefod. 

the conclusion the discussion, President Wills 
introduced Doctor Packard Bakersfield, the newly 
elected councilor from this district, who gave few appro- 
priate remarks. 

The Society then went into executive session. 

The application Dr. Adrian Burkard was presented 
for membership and, after balloting, the President declared 
Doctor Burkard elected into the Society. 

Secretary. 
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SAN JOAQUIN COUNTY 

The regular meeting the San Joaquin County Medical 
Society was held the Medico-Dental clubrooms, Stock- 
ton, September 

Doctors Eccleston, Leiske, Augspurger, and Gotande 
were reported favorably the Membership Committee, 
and there being objection from the floor they were de- 
clared members the Society. 

Dr. Broaddus presented report the activities 
the Postgraduate Committee and outlined the program 
presented this fall. 

The papers the evening were presented Dr. John 
Lohse Oakland, who gave illustrated talk Princi- 
ples Involving the Treatment Carcinoma the Breast, 
and Dr. Jacobson Oakland, who presented illus- 
trated paper Urological Studies the Differential Diag- 
nosis Abdominal Disease. Both papers were ably pre- 
sented and drew considerable discussion from the floor. 

There being further business come before the So- 
ciety the meeting was declared adjourned ten o’clock and 
refreshments were served. 

Secretary. 


CHANGES MEMBERSHIP 
New Members (15) 
Humboldt County 
Maurice Hoilien 
Los Angeles County 
Melville Jacobs 
Bernard Lavine 


Melton Burns 
Druckman 


Monterey County 
Raymond Rukke 


Placer County 
Emmeline Banks 


San Bernardino County 


San Joaquin County 


Elmer Augspurger Wilfred Gotanda 
John Eccleston Leiske 


San Mateo County 
Alphonso Skancky 


Memoriam 


Attwood, William Gillispie. Died Los Angeles, July 
14, 1937, age 59. Graduate the University Medical Col- 
lege Kansas City, 1906. Licensed California 1923. 
Doctor Attwood was member the Los Angeles County 
Medical Association, the California Medical Association, 
and the American Medical Association. 


Barlow, Walter Jarvis. Died Sierra Madre, Sep- 
tember 1937, age 69. Graduate Columbia University 
College Physicians and Surgeons, New York, 1892. Li- 
censed California 1895. Doctor Barlow was member 
the Los Angeles County Medical Association, the Cali- 
fornia Medical Association, and Fellow the American 
Medical Association. 


Kern, Bert Chamberlain. Died Sacramento, Sep- 
tember 1937, age 56. Graduate Washington Uni- 
versity School Medicine, St. Louis, 1905. Licensed 
California 1918. Doctor Kern was member the 
Sacramento Society for Medical Improvement, the Cali- 
fornia Medical Association, and Fellow the American 
Medical Association. 


Miller, Harold Austin. Died Alameda, August 13, 
1937, age 63. Graduate Cooper Medical College, San 
Francisco, 1903, and licensed California the same year. 
Doctor Miller was member the Alameda County Medi- 
cal Association, the California Medical Association, and 
Fellow the American Medical Association. 


Kenneth Francis 
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Newmark, Philip. Died Los Angeles, August 20, 
1937, age 69. Graduate Friedrich Wilhelms Universitat, 
Berlin, 1891. Licensed California 1897. Doctor New- 
mark was member the Los Angeles County Medical 
Association, the California Medical Association, and 
Fellow the American Medical Association. 


Roth, George Henry. Died Los Angeles, August 22, 
1937, age 60. Graduate the College Physicians and 
Surgeons, San Francisco, 1909. Licensed California 
1911. Doctor Roth was member the Los Ange- 
les County Medical Association, the California Medical 
Association, and Fellow the American Medical As- 
sociation. 


OBITUARIES 


Walter Jarvis Barlow 
1868-1937 


Dr. Walter Jarvis Barlow died September his 
home Sierra Madre, where had been ill with carci- 
noma the lung for six months. was sixty-nine years 
age. 


After graduating from the College Physicians and 
Surgeons, Columbia University, served internship 
Mount Sinai Hospital, New York City, and took post- 
graduate work Sloane Maternity Hospital. There de- 
veloped pulmonary tuberculosis, for which went 
Denver, Colorado, for short period. and then, 1895, 
came California. commenced the practice medi- 
cine Los Angeles 1897, and was one the few men 
the West that time devote himself exclusively 
internal medicine. Following his own recovery from tuber- 
culosis, from which obtained permanent cure, be- 
came especially interested diseases the chest, and 
rapidly acquired eminent position specialist 
pulmonary tuberculosis. 1904 founded the Barlow 
Sanatorium charitable institution for curable patients 
having pulmonary tuberculosis, but with moderate means 
and unable finance the long program inactivity 
essential their recovery. This sanatorium, continuously 
under Doctor Barlow’s supervision, has steadily grown; 
Doctor Barlow becoming personally responsible for the 
acquisition generous endowment fund which has per- 
mitted the institution expand hundred beds, with all 
the facilities and equipment demanded modern tuber- 
culosis sanatorium. 

Doctor Barlow also founded and donated the building 
for medical library Los Angeles. This property 
gave the Los Angeles Medical Department the Uni- 
versity California, which institution served 
professor clinical medicine for many years, and dean 
during the years 1908-1914. 1934 the publications the 
Barlow Medical Library were transferred the Los Ange- 
les County Medical Association, and its books and periodi- 
cals came form the nucleus from which the County 
Society’s library now expanding. 
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Doctor Barlow had large personal and consulting prac- 
tice, but found time interest himself the improvement 
the artistic and musical life his city. For years 
served director the Los Angeles Philharmonic So- 
ciety, and was generous contributor time and means 
many philanthropic endeavors. 

Many professional honors had come him. had 
served president the Los Angeles County Medical 
Association and the California Tuberculosis Association, 
and vice-president the National Tuberculosis As- 
sociation. 1912-1913 was chairman the Practice 
Medicine Section the American Medical Association. 
had long been member the American Climato- 
logical Association. Doctor Barlow was twice given 
honorary degree from his Alma Mater, Columbia Uni- 
versity—Master Arts 1919 and Doctor Science 
1929. 

This short biographical note gives some idea the active 
and varied life which Doctor Barlow led since his onset 
into the practice medicine. However, such bare re- 
cital can give any conception his rare personality. Pos- 
sessed with extraordinary affection for people and 
understanding their problems and troubles—both per- 
sonal well physician—he had the unusual facility 
receiving their complete confidence, through that and assist- 
ing them the solution all sorts problems. His buoy- 
ant manner and personal charm gave anchor strength 
and courage countless sufferers for whom life looked 
dark. Few men have done much for the advance- 
ment medicine Southern and the influence 
Doctor Barlow has had the lives and happiness thou- 
sands individuals his community, not possible 
estimate. 


There was something tragic, the early days after 
Koch’s discovery the tubercle bacillus, that, just when 
folks felt the door was opened with knowledge gained 
the discovery, many brilliant young physicians’ lives 
became part the very thing was hoped help others 
escape. one can ever measure what Trudeau’s gallant 
fight Saranac had done revive great numbers who 
needed such hope and help the early 90’s. 

Doctor Barlow had just finished his medical course 
Columbia, and while working the laboratory Mount 
Sinai Hospital must have received massive tuberculosis 
infection. Finally, without telling his family what was the 
difficulty, followed the migration West, since climate 
was supposed the principal factor recovery those 
days. San Diego his first California friendships began. 
Such thing rest cure was unheard of, and became 
member household gay young people. Only last 
year looked the photographs “ghost party” and 
saw his tall, thin figure standing out far more realistic than 
perhaps intended, for was very ill. 


When Doctor Barlow recovered and came Los Ange- 
les begin his private practice, was again the story 
Saranac was being reacted, only under different 
setting. 


Los Angeles those days had place where people 
could go, but the city permitted the couple build 
Chavez Ravine, and the beginning the shack type 
construction then used everywhere house the tuberculous 
was used. the years went by, aided the Doctor’s rich 
patients, and with funds secured every year from the great 
lawn fete’s, new buildings permanent character were 
added. There are now beautiful four-bed cottages, recre- 
ation hall, library erected the Optimist Club Los 
Angeles, cottages built the Shriners, and friends who 
had lost some loved one. 


When Olive View was built, Doctor Barlow was greatly 
relieved, for wanted the Barlow Sanatorium used 
patients who, because lack funds, could not enter 
private sanatorium, nor because they were not relief 
could they enter public institution. last, after years 
striving and waiting, was able take young phy- 
sicians, medical students, teachers, and many others, and 
give them the best scientific care. 


When the California Tuberculosis Association 1914 
began organize its work the State, was untiring 
his efforts help. served, president, two terms, 
aiding financially, but doing far more lending encourage- 
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ment. When the effort was made, just before our entrance 
into the World War, control the influx migratory 
consumptives into the State, offered help and advice 
with constant caution avoid injustice. Then when 
last entered the war and was not well enough 
overseas, gave himself every agency needing care and 
advice, particularly the American Red Cross, and the 
state and local tuberculosis associations. worked in- 
cessantly during the influenza epidemic 1918, and when 
the war was over and there were few places California 
for the returning ex-service men they had tuber- 
culosis, the Barlow Sanatorium opened its doors them. 
was delegate the International Conference 
Tuberculosis Brussels 1922. 

One could never list detail Doctor Barlow’s many 
interests. His devotion and help the Los Angeles Phil- 
harmonic Symphony well known. had fine appreci- 
ation many forms art, his own magnificent library 
proving that. His horses and his dogs were part his life. 
Religion him meant service, but, after all, his friendships 
everywhere seemed most indicative the things held 
particularly dear life. “walked with kings nor lost 
the common touch.” have made calls with him, and 
have seen his appreciation the loneliness family 
who came Los Angeles with some member ill, was 
rich experience. Wealthy they might be, but knew their 
riches were not buying everything, and would ask some- 

never had word discouragement for any situ- 
ation. Those who loved him most were torn their admi- 
ration between his integrity and gallantry, and his unfailing 

His later years were filled with great deal pain, 
which bore without complaint. was too good 
citizen not have felt the changes that have come this 
country. leaves the memory his profession the 
highest ideals that man can give. The tuberculosis world 
has been enriched Doctor Barlow’s example that the 
Barlow Sanatorium has left its mark every institution 
this State. His personal friends—and they are legion— 
will carry memories his unfailing friendship, his gener- 
osity, and his kindness. His patients will always remember 
that something gave them, for which prescription 
has ever yet been written; for they knew, without his 
mentioning it, that come what may would see them 
through. 

line Virgil speaks place set aside the Ely- 
sian Fields for those happy mortals who, through service, 
built their monuments Earth.” that place, with the 
other great members his profession who gallantly 
served humanity that many them even laid down their 
own lives, one can feel sure that Walter Jarvis Barlow 
rests only short time his laurels. Those who 
knew and loved him are certain that will there find other 
work do. 


Philip Newmark 
1868-1937 


Dr. Philip Newmark was born Germany Febru- 
27, 1868. attended the medical departments the Uni- 
versities Berlin, Munich, and Wurtzberg, receiving his 
degree Doctor Medicine from the University Berlin 
the year 1891; then serving interne the great 
charity hospital that city for two years, and subsequently 
working for several years other medical clinics. 

came Los Angeles the year 1897, where many 
his blood relatives had previously taken their resi- 
dence and during these last forty years served season 
and out season, one the well-known physicians 
our section California. 

hundreds and hundreds homes, his kind ministra- 
tions during the hours illness and sorrow made him 
beloved his fellow men, numbers without end. 

During these four decades, his work was not confined 
private practice, for from the beginning was associated 
with and gave his best the charitable clinics the 
Kaspar Cohn and the Lincoln German hospitals. 

would difficult exaggerate the comfort and hope 
which his able care gave his lay fellows among all groups 
the citizenry our community. Into all homes en- 
tered always the spirit the true physician, with heart 
and mind alike devoted service and efforts ward off 
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Philip Newmark 


grave illnesses, and bring about early restoration 
health and happiness all who came under his supervision. 
His excellent training and experience physician, com- 
bined they were with his kindliness heart and manner, 
endeared him all with whom came contact. 

went through life, pure mind and body, with 
the constant thought humbly and efficiently his work 
true practitioner the healing art. 

his social relationships was beloved for his gracious 
courtesy and broad tolerance the views others; and 
his daily life, wherever went, almost every hour was 
marked this kindly regard for others, and his own 
self-effacement carried his labors healing 
service. 

These attributes, which were part every fiber his 
being, and which were constantly evidence his rela- 
tions with his fellow men, whether friend medical 
counselor, also carried into his home most unusual 
degree and there, likewise, served the same unselfish, 
noble, and fine spirit that marked his contacts the outer 
world. 


George Simmons 
1852-1937 


George Simmons 


* For editorial comment, see page 218. 
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George Henry Roth 
1877-1937 


Dr. George Roth was product the Pacific Coast, 
having been born Woodland, California, October 30, 
1877. began teacher the schools Tulare 
County, hich profession followed for about seven years. 
the end that time went San Francisco and was 
graduated from the College Physicians and Surgeons 
1909. came Los Angeles about 1911 and ‘married 
Sara Piper May that year. 

December, 1912, Doctor Roth entered the City Health 
Department Assistant City Health Commissioner, where 
remained until November, 1922. During 1922 en- 
tered the service Los Angeles County Health Depart- 
ment and worked his way through the various ranks until 
became the head the Bureau Communicable Dis- 
ease Control. died suddenly, presumably coronary 
thrombosis, Sunday, August 22, 1937. 

Doctor Roth was excellent diagnostician communi- 
cable diseases and was well grounded methods con- 
trol. was man the highest ideals and steadfast 
his loyalty his friends and his ideals. was 
member the American Public Health Association and 
Southern California Public Health Association member 
the Los Angeles County, California State, and American 
Medical Associations. During his career contributed 
various papers from time time public health subjects, 
notably rabies control and also poliomyelitis. Altogether, 
had spent twenty-five years public health service. 

will greatly missed his coworkers the Los 
Angeles County Health Department. 


THE AUXILIARY 
THE CALIFORNIA MEDICAL 


MRS. HOBART ROGERS.. 


..President 
MRS. FRED 


Chairman on Publicity 


Official Notice State Board Meeting 


Mrs. Hobart Rogers, President the Woman’s Auxili- 
ary the California Medical Association, has announced 
special meeting the officers and the Board Directors 
for September the Hotel Leamington Oakland. 
Matters the utmost importance the Auxiliary are 
discussed and the President urges full attendance. 

The meeting will convene ten o’clock. Members 
the Board are honored luncheon one 
Immediately following the afternoon session tea will 
‘given, honoring the out-of-town Board members. 


News Letter 
‘Dear Auxiliary 

Are you like the small lad who reluctantly packs his 

books the first day school and then rejoices when 
meets his friends the school yard? Yes, Auxiliary days 
are here again, and very busy ones they are are 
achieve the goal 100 per that the 
aim our California Auxiliary President. quote our 
National Auxiliary President, “It not too much say 
that our success will substantially direct proportion 
the number and strength our membership.” 
The expansion the Lending Library stressed 
during the present year. individually collectively, 
units, you wish aid this work, avoid dupli- 
cations write Mrs. Carl Ebert, librarian ‘of the Woman’s 
Auxiliary Lending Library, 634 South estlaké, Los 
Angeles. Address Mrs. Ebert also when desiring borrow 
plays books. 


‘California are formed, the names 
their officers forwarded Mrs. Fred Zumwalt, 
the Publicity and Publications Committee, 
{8880 Clay Street, San Francisco. Brief reports of county 
auxiliary meetings will welcomed Mrs. Zumwalt and 
must be sent to her before publication takes place in this 
column. For lists state and county officers, see adver- 
tising page The Council the California Medical As- 
sociation has instructed the Editor allocate two pages 
every issue Woman’s Auxiliary notes. 
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Remember the 100 per cent goal. can only ac- 
complished through and with the the county 
auxiliaries. Sincerely yours, 

Mrs. 


Component County Auxiliaries 
Alameda County 


Friday, September 17, the Woman’s Auxiliary the 
Alameda County Medical Society met the Oakland Club, 
124 Montecito. reception, followed luncheon, allowed 
the members greet old friends and welcome new ones. 
Mrs. Harry Akesson was charge reservations. 

Mrs. Alexander, President, outlined her program 
for the year. This will course medical legislation. 
have been most fortunate that our first speaker will 
Dr. Junius Harris Sacramento. has chosen for 
his subject, New Legislation Affecting Medical Practice. 
Mrs. Ewer was chairman the day. 

Mrs. Grant 
Publicity 


San Diego County 


The Woman’s Auxiliary the San Diego County Medi- 
cal Society elected the following officers serve for the 
coming year: Mrs. Elliott Colby, Mrs. 
Rolph, first vice-president; Mrs. Arthur Marlow, 
second vice-president; Mrs. Emerson Bond, secretary 
Mrs. Ratty, treasurer; Mrs. Cook and Mrs. 
Harding, members-at-large. 

Mrs. Elliott Colby, our president, organized her work 
early the summer and appointed the following committee 
chairmen: Program, Mrs. Cooke; Membership, 
Mrs. Russell; Public Relations, Mrs. Paul Wedge- 
wood; Social, Mrs. Charles Howard; Luncheon, Mrs. 
Whitelock, Jr.; Publications, Mrs. Birken- 
stock; Benevolence, Mrs. Alex Lesem; Courtesy, Mrs. 
Lindemulder Publicity. Mrs. Terrell Year- 
book, Mrs. Alberty; Project, Mrs. Arthur Mar- 
lowe; and Editor, Mrs. Harding. 

The September meeting was social meeting and was 
held Tuesday, September 14, beautiful Hotel del 
Coronado, where swimming and bridge was enjoyed after 
the business meeting. 

The San Diego Auxiliary joins with other component 
county auxiliaries expressing its sincere regret concern- 
ing the death Mrs. John Barrow. 

Mrs. Emerson 
Secretary. 


San Francisco County 


Following summer inactivity, the Woman’s Auxili- 
ary the San Francisco County Medical Society opened 
its fall season September with meeting the Ex- 
ecutive Board 1:30 pm., called Mrs. Hans Barkan, 
President, when the Board ratified the appointments 
committee chairmen follows: Membership Chairman, 
Mrs. Edmund Morrissey; Publicity Chairman, Mrs. 
Harry Oliver; Transportation Chairman, Mrs. Lovell 
Langstroth; Organization and Social Welfare Chairman, 
Mrs. Geiger; Hygeia Chairman, Mrs. Frank 
Rodin. 

After the executive meeting, large group eligible 
members the Auxiliary was entertained the officers 
and the Board Directors tea, the first Monday 
afternoon series, held the drawing room the County 
Medical Society, 2180 Washington Street. These teas will 
held regularly, from three until five o’clock, the 
second and fourth Mondays each month. This will allow 
all eligible members opportunity become better ac- 
quainted with the organization. 

The first general meeting was held Tuesday, Sep- 
tember 21, 2180 Washington Street, Mrs. Hans Barkan 
presiding. The speaker the day was Dr. Phillip 
Pierson, President the California Tuberculosis Society. 
spoke The Present Status Bovine Tuberculosis 
and Its Relationship Public Health. 

The October meeting will held the 19th, the third 
Tuesday afternoon, 1:30 2180 Washington 
Street, when again will privileged hear 
tinguished speaker. All members are urged attend. 

Mrs. Harry OLIver, 
Publicity Chairman. 
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Coming Meetings 

American Medical Association, San Francisco, June 
11, 1938. Olin West, 535 North Dearborn Street, 
Chicago, Secretary. 

California Medical Association, Hotel Huntington, Pasa- 
dena, May 9-12, 1938. Warnshuis, D., 450 Sutter 
Street, San Francisco, Secretary. 


¢ ¢ 


American College Surgeons, Chicago, October 25-29. 
George Crile, M.D., East Erie Street, Chicago, 
Chairman, Board Regents. 


Association American Medical Colleges, San Fran- 


cisco, October 24-26. Fred Zapffe, M.D., South 
Wabash Avenue, Chicago, Secretary. 


Association Military Surgeons the United States, 
Los Angeles, October 14-16. Gilchrist, D., Army 
Medical Museum, Washington, Secretary. 


Interstate Postgraduate Medical Association North 
America. St. Louis, October 18-22. Peck, D., 
East Stephenson Street, Freeport, Illinois, Managing 
Director. 


Oregon State Medical Society, Salem, October 21-23. 
Morris Bridgeman, 1020 Taylor Street, 
Portland, Secretary. 

Pacific Coast Society Obstetrics and Gynecology, San 
Francisco, November 3-6. Floyd Bell, M.D., 400 
Twenty-ninth Street, Oakland, Secretary. 


Medical Broadcasts* 
Los Angeles County Medical Association 


The radio broadcast program for the Los Angeles County 
Medical Association for the month October 
Saturday, October 2—KFI, 9:15 m., The Road Health; 

KFAC, 10:15 a. m., Your Doctor and You. 

Thursday, October 7—KECA, 10:45 m., The Road 

Health. 

Saturday, October 9—KFI, 9:15 a. m., The Road to Health; 

KFAC, 10:15 m., Your Doctor and You. 

Thursday, October 14—KECA, 10:45 a. m., The Road to 

Health. 

Saturday, October 16—KFI, 9:15 a. m., The Road to Health; 

KFAC, 10:15 m., Your Doctor and You. 

Thursday, October 21—KECA, 10:45 a. m., The Road to 

Health. 

Saturday, October 23—KFI, 9:15 a. m., The Road to Health; 

KFAC, 10:15 m., Your Doctor and You. 

Thursday, October 28—KECA, 10:45 a. m., The Road to 

Health. 

Saturday, October 9:15 m., The Road Health; 

KFAC, 10:15 a. m., Your Doctor and You. 


Association Military Surgeons the United States. 
The Pacific Fleet will the port Los Angeles during 
the convention the Association Military Surgeons 
October 16, 1937, the Ambassador Hotel. un- 
usually interesting program has been prepared, and the 
scientific and technical exhibits will the largest the 
history the organization. Physicians, surgeons, dentists, 
and veterinarians, the Army, Navy, Marine Corps, CCC 
camps, and the Veterans’ Administration will present. 
For additional information write Robert Lewin, 
Ambassador Hotel, Los Angeles. 


*County societies giving medical broadcasts are re- 
quested send information soon arranged (stating 
station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion this column. 


MISCELLANY 


Under this department are ordinarily grouped: News Items; Letters; Special Articles; Twenty-five Years Ago column; 
California Board Medical Examiners; and other columns occasion may warrant. Items for the News column must 
furnished by the fifteenth of the preceding month. For Book Reviews, see index on the front cover, under Miscellany. 


Industrial Hygiene.—Industrial hygiene, which means 
protection and improvement the general health indus- 
trial workers, has long been recognized important 
problem public health work. Figures from the United 
States census for 1930 show that approximately fifteen 
million persons are gainfully employed manufacturing 
and mechanical industries and the extraction minerals. 
These people face specific occupational accident and disease 
hazards. 

Occupational accident hazards are already being elimi- 
nated with large degree success through the codpera- 
tive efforts private industry, the various state labor de- 
partments, and the United States Department Labor. 
There reason believe that occupational disease hazards 
may similarly eliminated. 

Some these hazards are: silica dusts, asbestos dusts, 
lead, mercury, arsenic, chromium, radium, selenium, phos- 
phorous, carbon monoxid gas, hydrogen sulphid gas, carbon 
tetrachlorid, methanol, benzol, caustic liquids, halogenated 
naphthas, intense heat, dampness, and defective lighting. 


Separates Virus From the Tissues.— merry-go- 
round which breaks down disease-causing viruses has con- 
vinced some scientists that virus deadly merely because 
the arrangement atoms within its molecules. 

This new conception the theory that pure chemicals 
caused the permanent muscle rigidity infantile paralysis, 
the constant sniffling the common cold, and many other 
diseases, has been discussed Dr. Ralph Wyckoff 
the Rockefeller Institute for Medical Research. 

The merry-go-round which was used finding this new 
approach the mechanism, treatment and control dis- 
ease, glorified cream separator called ultracentri- 
fuge, which driven air and floats air bearings. 
spins thousands revolutions per second and creates 
forces from 250,000 300,000 times the force gravity. 

Such forces separate the disease viruses from the animal 
plant tissues which they have infected and make possi- 
ble study them pure substances for the first time. 
Heretofore they have been invisible under the most power- 
ful microscopes. Their presence was deduced only from 
the fact that crude extracts from diseased plant animal 
would infect healthy plants animals even though 
bacteria could found the juices. 

Many medical men view this discovery the greatest 
single advance the study and treatment disease since 
Louis Pasteur proved that tiny bacteria cause disease, 
according Stephen McDonough, Associated Press 
science writer. 

Research has convinced scientists Rockefeller Insti- 
tute that the disease-causing ability the viruses cannot 
separated from their construction large protein mole- 
cules, rich nitrogen and thousands times larger than 
the average molecules found other forms matter. 

Doctor Wyckoff declares, however, that possible 
whirl these viruses fast enough the ultracentrifuge 
break the virus molecules just ice cube broken 
up. Then they longer have the ability produce disease. 

new field research into the mechanism and control 
disease opened the possibility treating its 
cause pure chemical compound,” Doctor Wyckoff said. 

This indicates the possibility developing “vaccines” 
from pure viruses which, when injected into human beings, 
will protect them against infantile paralysis, cold, smallpox, 
and other diseases. 

Work with the ultracentrifuge isolating the pure 
viruses has also bridged the gap between the dead protein 
molecules simple form and the living bacteria, thus offer- 
ing new possibility “attaching precise meaning the 
term and explaining what life is, Doctor Wyckoff 
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United States Public Health Service: Syphilis and 
Gonorrhea officers’ monthly statement 
venereal diseases reported for the month June, 1937: 
This statement issued monthly for the information 
health officers order furnish current data the 
prevalence the venereal diseases. The following reports 
were received from state health officers. The figures are 
preliminary and subject correction. hoped that this 
will stimulate more complete reporting these diseases. 


Monthly Monthly 

Case Case 

Rates Rates 

Cases Per Cases Per 

Reported 10,000 Reported 10,000 

During Popu- During Popu- 

State Month lation Month lation 

1,884 3.11 1,879 3.10 
City 

*Los Angeles, Calif. ... 

Oakland, Calif. 1.06 1.02 

San Francisco, Calif. 114 1.70 145 2.16 


report for the current month. 


Taking the Mystery Out Medicine.—One the 
principal ambitions the Division Health and Science 
the 1939 Golden Gate International Exposition, which 
will held the world’s largest man-made island 
San Francisco Bay, take the mystery out medicine. 


This intention has been announced 
formed committee leading western medical men who are 
working out the details the health exhibit for the World’s 
Fair. The major emphasis will be, they say, the pre- 
vention disease rather than its treatment. keeping 
with the Exposition’s Pageant the Pacific theme, the 
contributions Pacific nations toward the health 
humanity will dramatized. Proper nutrition, practical 
knowledge vitamins, sanitation, vaccination, and other 
matters public health will explained for the layman. 


The exhibit plans already have the codperation several 
American universities, notably the University California, 
Stanford, the University Southern California, California 
Institute Technology, Harvard University, University 
Oregon, and University Washington. 

The committee includes Dr. Chauncey Leake, Chair- 
man, head the Department Pharmacology, University 
California Medical School, international expert 
anesthetics and amebic dysentery; Dr. Geiger and 
Dr. Paul Barrett the San Francisco Department 
Health; Dr. Walter Brown Stanford University, one- 
time president the American Public Health 
Dr. Francis Carmelia, representing Dr. Thomas Parran, 
Jr., Surgeon-General the United States; Dr. 
Chandler, Dean the Stanford University Medical 
School; Dr. Walter Dickie, head the California State 
Department Public Health; Dr. William Dock, head 
the Department Pathology, Stanford University, bril- 
liant investigator the abnormalities the circulatory 
Mr. Waldemar Gnerich, Secretary, Northern Cali- 
fornia Retail Druggists’ Association, representing drug- 
gists’ associations the eleven western states Dr. Charles 
Gilman Hyde, University California engineer; Dr. 
Henshaw Kelly, President the San Francisco County 
Medical Society, experienced public relations worker 
for the California Medical Association; Dr. John Leggett, 
representing the California State Dental Association; Dr. 
Wilfrid Robinson, representing the American Dental As- 
sociation; Dr. Meyer, Director the Hooper Foun- 
dation and head the University California Medical 
School’s Department Bacteriology; Dr. Guy Millberry, 
Dean the University California School Dentistry, 
official representative the American Public Health As- 
sociation; Dr. Langley Porter, Dean the University 
California Medical School; Dr. William Shepard, Metro- 
politan Life Insurance Company, representing the Ameri- 
can Public Health Association; Dr. Nina Simmonds, Uni- 
versity California Medical School, nutrition authority 
Dr. Warnshuis, Secretary the California Medical 
Association; and Dr. Schmidt, head the De- 
partment Biochemistry, University California. 

The committee working out the details its exhibit 
with Milton Silverman, head the Health and Science 
Division for San Francisco’s 1939 World’s Fair. 
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Division Public Health establish- 
ment division public health nursing the California 
State Public Health has been announced 
Dr. Walter Dickie, Director. Miss Rena Haig, who 
has been with the State Department Public Health since 
October, 1936, has been appointed chief the division. All 
public health nurses the various bureaus the State 
Department Public Health will attached the di- 
vision and will under Miss Haig’s direction. 


The first public health nurse was employed the State 
Department Public Health 1917. the twenty inter- 
vening years public health nurses have been employed 
from time time the various bureaus the depart- 
ment. The position supervisory nurse, created 1930, 
was discontinued 1932, when budget reductions became 
necessary. 

The Division Public Health Nursing has been estab- 
lished for the purpose public health nursing 
activities within the State Department Public Health 
and giving more adequate service all public health nurses 
the State. 


California Tuberculosis Record.— The tuberculosis 
death rate has fallen from 127.7 per 100,000 population 
1925 1935. This reduction more than per 
cent. 1906, the death rate for this disease was 235.7 
per 100,000 population. The drop from this high rate indi- 
cates the progress that has been made tuberculosis con- 
trol California. 


The State Board Public Health has been active 
raising the standards care county hospitals means 
the State subsidy approved institutions, such funds 
being appropriated from the State treasury and allocated 
the counties for expenditure. 


Imported Tuberculosis. The problems related the 
migration tuberculosis cases advanced stages Cali- 
fornia, particularly Southern California, are very acute. 
This applies not only migration from other states, but 
also migration from Mexico. About per cent all 
tuberculosis deaths California are among Mexicans. 
Some the counties Southern California are required 
spend many thousands dollars the care and treat- 
ment these foreign-born residents. more satisfactory 
accomplishments shutting off the tide this immigration 
were made available, considerable might accomplished 
reducing the tuberculosis mortality rate this State. 
doubtful that any other state the Union makes such 
excellent efforts the care and treatment its indigent 
patients. This alone enormous factor reducing the 
mortality rate. The State Board Public Health 
leading factor the provision high standards care and 
treatment for the State’s tuberculous. 


CALIFORNIA 


Number of Deaths from Tuberculosis With Rates Per 
100,000 Population, 1906-1935 


Number of 
Tuberculosis 
Deaths 


Rates Per 
100,000 
Population 


Year 
221.8 
225.5 
209.0 
203.9 
203.0 
203.9 
196.0 
198.3 
187.8 
188.9 
172.8 
180.4 
168.3 
152.6 
136.5 
127.3 
119.4 
114.8 
106.3 
98.2 
81.9 


October, 1937 


American Board Obstetrics and Gynecology: Ex- 
aminations.—The next examinations (written and review 
case histories) for Group candidates will held 
various cities the United States and Canada Satur- 
day, November 1937, and Saturday, February 1938. 
Application for admission these examinations must 
filed official application form the office the secre- 
tary least sixty days prior these dates. 

The general oral, clinical, and pathological examinations 
for all candidates (Groups and will conducted 
the entire Board, meeting San Francisco June and 
14, 1938, immediately prior the meeting the American 
Medical Association. 

Application for admission Group examinations must 
file the secretary’s office before April 1938. 

For further information and application blanks, address 
Dr. Paul Titus, Secretary, 1015 Highland Building, Pitts- 
burgh, (6), Pennsylvania. 


Control Epidemic Diseases 
terminals the greatest trade routes with Oriental coun- 
tries, and some tropical countries well, are the two 
great ports the Pacific—San Francisco and Los Angeles. 
spite the effective quarantine that maintained 
the United States Public Health Service, California has 
certain definite problems related the importation seri- 
ous and rapidly fatal infections from Oriental and tropical 
countries. impossible discover many these in- 
fections through the routine examinations that are con- 
ducted port authorities and they creep into California 
occasionally spite the efficient safeguards that are pro- 
vided. Virulent smallpox from Oriental ports occasionally 
finds its way into California communities. This not the 
type smallpox that ordinarily encountered throughout 
the United States, but highly virulent form, extremely 
rapid its death-dealing performance. severe form 
epidemic meningitis has been brought into California 
Filipinos, and their contacts California occasioned con- 
siderable alarm, necessitating embargo, upon Presi- 
dential proclamation, covering passengers from certain 
Oriental ports. 

California continually faces acute problems the pre- 
vention plague, imported epidemic meningitis, virulent 
smallpox, typhus fever, and other infectious diseases which 
are uncommon but which are common Asiatic coun- 
tries. prepared against invasions these devastating 
diseases matter the utmost necessity. only 
through the maintenance highly trained and efficient 
personnel, skilled the prevention and control com- 
municable diseases, that California able provide safe- 
guards against these menaces, not only the health its 
own communities but all other communities throughout 
the United States well. 


Among the more unusual diseases which the California 
Department Public Health has been obliged study 
order develop methods control are coccidioidal granu- 
loma, Rocky Mountain spotted fever, psittacosis, tularemia, 
and relapsing fever. order perform the necessary epi- 
demiological investigations which the presence these 
diseases requires, necessary employ high-grade 
technical assistants. fact, would seem that one the 
chief functions the California State Department 
Public Health now lies the provision the highest grade 
technical service supplement and augment the efficient 
public health service that provided local communities 
throughout the State. During recent years the develop- 
ment local health units has been most rapid. This re- 
lieves the State Department Public Health much petty 
routine and the unnecessary burden-bearing which was the 
rule during preceding years. Its staff relieved for the 
performance duties which local health departments are 
not equipped carry out. thus better able care 
for the countless emergencies that arise and which not 
lie within the province local health departments. 
possible that the time will come when the State Health 
Department may consist only the most highly trained 
specialists, whose duties will lie solely along lines re- 
search and investigation, providing only the skilled serv- 
ices which local communities are unable afford 
provide. 
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Public Health Service Reprint Sulphanilamid.— 
The United States Government Printing Office Wash- 
ington, C., has recently brought off the press reprint 
No. 1826 from the Public Health reports dealing with 
Studies Chemotherapy, the article being No. (Sul- 
phanilamid, Serum, and Combined Drug and Serum Ther- 
apy Experimental Meningococcus and Pneumococcus 
Infections Mice). Reprints may had the price 
five cents each writing the Superintendent Docu- 
ments, Washington, 


Certification and Licensure: the State Board 
Public year the Legislature imposes 
additional powers inspection, standardization, and licen- 
sure upon the State Board Public Health. The issuance 
licenses based upon the maintenance standards 
established the board. wide range subject matter 
covered. Since the enforcement these standards has 
far-reaching effect upon the public health and welfare 
each local community, list these mandatory functions 
appended 


License, Number 
Certificate Issued to 
of Permit Jan. 1, 1937 
Cold storage (year 1936) ...... eS 19 
Maternity home or hospital .... . 864 
226 
Sewage disposal 402 
Shellfish. ............... 41 
Clinics ......... . 680 
Tuberculosis sanatoria (public and private) rest 

83 
Certificates Individuals 
Registered nurse ....... 30,002 
Public health nurse ... 1,676 
Laboratory technician 904 


Louisiana’s Adventure Into State-Supported Hospi- 
million dollars’ worth small, free, “poor- 
man hospitals” and clinics are being scattered about 
Louisiana Governor Richard Leche. 

“When people are too poor pay for private medicine 
and hospitalization they are too poor travel long dis- 
tance, are bringing new hospitals the people,” said 
Governor Leche recently explaining the program. 

“Free hospitalization for the destitute many states 
being conducted county municipal basis, but 
believe Louisiana pioneer establishing state-wide 
system.” 

The plan calls for network clinics and small five-bed 
ten-bed wards private hospitals under contract the 
state. The cost surgical and medical care, nursing, and 
other services will defrayed the state fee basis. 

Another part the state’s hospitalization program has 
with the $12,000,000 rebuilding state-subsidized, 
ancient and famous Charity Hospital New Orleans, 
where one the largest medical centers the country 
being created with the aid state and federal funds. Plans 
are also under way for construction new hospitals 
Alexandria and Lafayette, large towns the central part 
the state. 

Administration the “poor-man hospitals” has been 
placed charge state hospital board created the 
legislature keeping with campaign promise Governor 
Leche, who was lifted from the judiciary the guberna- 
torial chair. 

The immediate supervision devolves upon Johnson, 
young and aggressive public welfare commissioner, 
whose agency has been concentrated every service the state 
able provide for the poor. Johnson superintends the 
clearing all direct relief payments, all enrollments the 
CCC, certifications the WPA, surplus commodity distri- 
bution, the social security program for old age relief, 
maternal and child welfare, and industrial rehabilitation. 


“We are following well-tested principles administra- 
tive efficiency this system,” said Governor Leche re- 
cently. “We obtain better results less cost, and avoid 
chasing the needy around dozen places before learning 
which service they need and are entitled receive. 
simply straight-line administration.” 
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Postgraduate Symposium Heart 
Heart Committee the San Francisco County Medical 
Society will hold its eighth annual postgraduate symposium 
heart disease the University California, Stanford 
University, and San Francisco Hospitals. 


November 18, course will cover the 
various aspects heart disease, including diagnosis, prog- 
nosis, and treatment. Recent advances cardiology will 
reviewed and evaluated. Clinics with practical demon- 
strations will held, and newer diagnostic procedures and 
methods treatment will presented and evaluated. 


The registration fee will $2, and will also entitle the 
registrant membership the California Heart Associ- 
ation for the year 1938. you are planning attend, will 
you please notify the Secretary soon possible? Checks 
should made payable the San Francisco Heart Com- 
mittee, and mailed the Secretary. Your membership 
card, which will also serve your registration card, will 
then mailed you, and also copy the program, 
soon the program completed. For further information 
write Elbridge Best, D., Secretary, San Francisco 
Heart Committee, 604 Mission Street, Room 802, San 
Francisco. 


Industrial Accident Commission California: Safety 
Department.—Mr. Fry, Chief the Bureau 
Industrial Accident Prevention the Industrial Accident 
Commission California recently attendance the 
Western Safety Conference the Third Annual Safety 
Conference held Portland, Oregon, chairman the 
Board Governors the conference, issued the following 
statement expressing brief the origin and purpose 
these conferences 


The first meeting of the Western Safety Conference was 
called at the express direction of Governor Frank F. Mer- 
riam in 1935 at San Francisco. On that occasion accident 
problems peculiar to the West were thoroughly discussed. 
Conclusions reached were not surprising. Nothing com- 
parable to our huge logging operations will be found any- 
where in the United States or Canada other than in the 
western portion of America. Eastern loggers, used to East- 
ern methods and handling comparatively small trees, gasp 
for breath when they visit Western forests. Boring 
through our tremendous mountains, composed of solid 
rock, presents problems with which few engineers of the 
East have had experience. Railroad operations make the 
Eastern railroad man thankful that the responsibility 
not his. Our water impounding projects, such as Boulder, 
Bonneville and Grand Coulee dams, are of such magnitude 
that they almost defy human imagination. Mining opera- 
tions are vastly different from those of the Middle West 
and East. 

Our well-open spaces and well paved highways encour- 
age high speed driving. This requires the attention of indi- 
viduals who are close to these problems; hence, an organi- 
zation composed of persons conversant with the West and 
the logical answer to prevention of the growing accident 
menace. 

The airplane, automobile and radio have almost oblit- 
erated city, county and state boundary lines. Citizens 
cannot satisfactorily comply with one set of safety laws 
or orders today and another set tomorrow. The means 
found effective in preventing a certain type of accident in 
one state should also be effective in another. The purpose 
of the Western Safety Conference is to secure the maxi- 
mum possible uniformity in safety rules, laws and order. 

In the early part of 1935, the President of the United 
States, in one of his radio talks, broadcast to the nation, 
pointed out the terrific death toll caused automobile ac- 
cidents the United States. His statement was challenge 
to the ingenuity and support of all the states of the Union 
to do something about it. 

While the President discussed only the death toll taken 
by automobile accidents, his challenge and warning applied 
with equal force to the cause of deaths in the home and 
every other phase of our complex human life. The effect 
is the same on the individual killed and those dependent 
upon him. 

stand idly and permit this avalanche deaths 
to continue would justify the charge that those who are 
with these problems had shirked their duty. 


Hence the Western Safety Conference with its inspi- 
rational, educational, and helpful program, uniting the 
people the West the struggle for safety, health and 
happiness, and the battle against accidental injuries, 
sickness, and death. 
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Record College Influx Foretold.—Office Education 
statisticians predicted recently that fewer children will 
enter elementary schools this fall, but more youths will 
school. 


The country’s falling birth rate has kept the grade-school 
enrollment the decline since 1930, they said. seven 
years the number pupils has dropped one million. 


College enrollments, however, will reach new high. 
About one out every one hundred persons will 
college university this fall. 


The Office Education said thirty-three million children 
and adults will join the back-to-school movement this 
Angeles Times. 


Division Immigration and Housing: Industrial 
Accident Commission the month 
July, labor camps were inspected; camps were 
listed good, fair, and bad. the total number 
camps inspected, were old camps and new ones; five 
reinspections were made. the camps inspected was 
found that 4,795 occupants were American-born, while 
1,273, were foreign-born, making total 6,068, which 
were men, 3,469 women, and 2,505 children. 


“During the month 111 automobile camps were inspected 
were listed good, fair, bad, and one closed. Two 
hundred and fifty-seven housing inspections were made. 


“Camps for seasonal workers were better condition 
than formerly several the counties where large num- 
bers workers are needed harvest crops. Contra Costa 
County camps show decided several the 
operating companies installed sanitary units permanent 
construction. Such improvements are significant, indicating 
decision plan for the future and ready when the 
crews are needed. Other counties and districts are also 
falling into line with our program.” 


Chicago Takes Steps Against ago 
Chicago pioneered campaign drive out venereal dis- 
ease quacks and acquaint the public with the facts concern- 
ing syphilis and gonorrhea. 1935, the Chicago Tribune 
earned the distinction being the first newspaper pub- 
lish special full-page feature articles these diseases. 
Now, once more Chicago leads the way efforts stamp 
out syphilis polling her citizens their willingness 
submit blood tests ascertain the presence this 
disease. 


million ballots, each with franked return envelope 
enclosed, were sent out the Chicago Board Health, 
with the United States Public Health Service. 
This was the form: 

HELP PLACE SYPHILIS UNDER CONTROL 

1. In strict confidence, and at no expense to you, would 
you like to be given, by your own physician, a blood test for 
syphilis? Yes.... No.... [Please check one.] 

2. Including yourself, indicate on one of the two lines 
below the age of each member of your family who would 


like to have a blood test. [a] The age of each male who 
would like to have a blood test: 


{b] The age of each female who would like to have the 
blood test: 


Please Do Not Sign Your Name 


With the ballot went letter explanation from Dr. 
Herman Bundesen, President the City Board 
Health. 


The aim the poll (1) register public response 
the national crusade against venereal disease, and (2) 
get actual census syphilis prevalence Chicago, 
basis for mass attack. Returns have been prompt and 
encouraging, though will naturally some time before 
full report possible. the plan are the 
Illinois Social Hygiene League and other voluntary agen- 
cies, including Mayor Kelley’s Committee One Hundred 
for the Control Syphilis and Gonorrhea, which Dr. 
Louis Schmidt chairman. Dr. Frank Jirka, State 
Health Director, and Dr. Wenger the United 
States Public Health Service are actively assisting. 
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San Francisco Community Members the 
San Francisco City and County Society are taking 
active part both year-round phases Community Chest 
activity and the annual campaign, which will con- 
ducted during October November this year. Dr. 
Gilman chairman the Chest Health Council and 
Dr. Ralph Reynolds one the most active members 
the Speakers’ Bureau. Among the section chairmen under 
Doctor Gilman are: Dr. Best. convalescent care; 
Dr. Charles Barnett, social hygiene; Dr. Chandler, 
out-patient Dr. George Johnson, mental hygiene 
Dr. Thelander, child Dr. John Strickler, 
heart; and Dr. William Voorsanger, tuberculosis. The 
slogan for this year’s appeal San Francisco “Buy 
Health and Happiness for Them.” The campaign will seek 
emphasize the practical, well the ethical reasons 
for support private health and welfare agencies. 


Child Experts Present Papers Minneapolis.— 
Cumulative records covering behavior studies two hun- 
dred adolescents since 1932 the Institute Child Wel- 
fare the University California, were presented the 
annual meeting the American Psychological Association 
Minneapolis Dr. Harold Jones, Director the 
Institute. The records contained interesting developments 
physical development, motor abilities, learning, intelli- 
gence achievement and personality characteristics, and 
description the manner which these results were 
obtained. 

Dr. Jeffret Cameron, research associate the Insti- 
tute, also presented paper containing findings from 
eight-year study single adolescent. This study included 
physiological determinations, observations social be- 
havior, reading ability and school achievement scores. Both 
papers were illustrated with slides. 

Accompanying both papers were suggestions how 
the findings made the two doctors might applied 
everyday problems adolescence the home and the 
school. 


noted the reporting cases gonorrhea and syphilis 
during the past three years. Most such cases have been 
reported from public clinics, but private practitioners are 
now reporting more cases than heretofore. During the 
World War, starting emergency measure, bureau 
venereal diseases was maintained within the State De- 
partment Public Health—the first such bureau 
established the United States. Through lack funds, 
1920, the bureau was discontinued. believed that 
with the enactment specific legislation and the provision 
additional funds, the State, definite progress may 
made bringing these diseases under better degree 
control. 

Gonorrhea Cases Reported 
California, 1920-1936 
Cases 
Reported Year 


5,306 
4,709 

5,060 
5,704 
5,265 

5,391 
5,570 


Syphilis Cases Reported 
California, 1920-1936 
Cases 
Reported 


The main objectives the present State plan for 
venereal disease control consist (a) the provision 
adequate facilities for the diagnosis and control syphilis 
(b) provision educational facilities leading advances 
methods treatment and control syphilis; (c) edu- 
cation the general public all matters pertaining 
venereal diseases and their control; (d) stimulation 
case reporting and the provision adequate supervision 
over active cases syphilis; intensive and complete 
investigations early and potentially infectious cases 
syphilis and their contacts. 
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American Academy Orthopedic Surgeons.—The 
first West Coast meeting the American Academy 
Orthopedic Surgeons will held January 20, 
1938, the Hotel Biltmore, Los Angeles. Special trains 
will run with stop-overs Santa Fe, the Grand Canyon, 
San Francisco, and other points. For further information 
write Robert Lewin, Hotel Biltmore, Los Angeles. 


Daniels Sees Health Protection Duty.—Josephus 
Daniels, United States Ambassador Mexico, urged inter- 
nationalism health Dr. José Siroub, Mexico’s Secre- 
tary Health, unveiled plaque the Health Department 
Building Mexico City, September 18, memory 
John Rockefeller. 

“No walls are high confine germs and bugs,” 
said the United States Ambassador. “The first duty 
wealth protect public health, not alone its own 
country but also all Angeles Times. 


Bovine Tuberculosis: New Jersey Eradications.— 
The State New Jersey was officially designated 
modified accredited area the United States Department 
Agriculture September that date the last two 
counties, Salem and Middlesex, completed the required 
testing their cattle and reduced the infection less than 
one-half one per cent shown the tuberculin test. 
The state thus becomes the forty-fifth state receive offi- 
cial recognition. 

considerable degree tuberculosis previously existed 
among New Jersey cattle, and was necessary conduct 
large number tuberculin tests detect reactors and 
remove them. This work has been conducted 
with the State Department Agriculture since 1918, and 
cooperation the part the cattle owners has been very 
satisfactory. 

New Jersey has some very large herds cattle and the 
dairy industry one much importance the farmers 
that state. Arrangements are being made hold 
Achievement Day celebration Trenton September 
attended persons interested the dairy industry 
and other fields agricultural activity. 

the three remaining states that have not received 
official recognition, the work most advanced New 
York, where only one county yet placed the 
modified accredited list. 

South Dakota there are seventeen nonaccredited coun- 
ties. The work has been proceeding well South Dakota, 
but recently has been necessary temporarily dis- 
continue most account the outbreak anthrax. 

California there are thirty-seven counties the non- 
accredited area, but state and federal employees are work- 
ing the project that state, with prospects that some 
these counties will added the modified accredited 
area within the next few months. 


Health Officers’ Section: League California Mu- 
annual session the Municipal Health 
Officers California convened San Jose, Sep- 
tember 15, 1937. 

The program follows: 


Monday, September 13 

8:00 a. m.—Registration. 

9:00 m.—Presiding, Lesem, M.D., San Diego, 
President, Health Officers’ Section. 

Address of Welcome, Stanley Kneeshaw, M. D., San Jose, 
President, Santa Clara County Medical Society. 

Response, A. M. Lesem, M. D., San Diego, Director, City 
and County Department of Public Health. 

Report of the Secretary, W. M. Dickie, M. D., Director, 
California State Department of Public Health. 

Public Health Review of the Past Year, W. M. Dickie, 
M. D., State Director of Public Health. 

Announceemnt of Committee Appointments. 

2:00 p. m.—General Session, League of California Munici- 
palities. 

4:00 m.—Committee Meetings, Health Officers’ Section. 


Tuesday, September 14 


9:00 m.—Presiding, Reamer, M.D., Modesto, 
Health Officer Stanislaus County, Vice-President, 
Health Officers’ Section. 
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Regulation Clinical Laboratories Under the New Law, 
Wilfred Kellogg, D., Berkeley, Chief, Division 
Laboratories, California State Department Public 
Health. 

9:20 a. m.—Discussion. 

9:30 a. m.—The Health Officer’s Responsibility in the Man- 
agement of Typhoid Carriers, Harlin L. Wynns, M. D., 
San Francisco, Chief, Bureau Epidemiology, Califor- 
nia State Department Public Health. 

9:50 m.—Discussion, Myrnie Gifford, D., Bakers- 
field, Assistant Health Officer, Kern County Health De- 
partment. 

10:00 a.m.—Upper Respiratory Infections, Dorthy Beck, 
San Francisco, Epidemiologist-Bacteriologist, Bureau 
Epidemiology, California State Department Public 
Health. 

10:20 m.— Food Infections, Sweger, 
Los Angeles, Los Angeles City Health Department. 
10:40 a. m.—Laboratory Methods in Food Infections, R. V. 
Stone, D. V. M., Los Angeles, Director of Laboratories, 

Los Angeles County Health Department. 

11:00 Drinking Utensils, Jack Ba- 
ker, Chief, Division of Food Inspection, San Diego City 
Department Public Health. 

12:00 m.—Round Table Luncheon and Discussion Public 
Health Legislation. Presiding, Herbert F. True, M. D., 
Sacramento, City Health Officer and Representative of 
Health Officers’ Section on Executive Board, League of 
California Municipalities. 

2:00 m.—Presiding, Church, D., Oakland, Health 
Officer Alameda County. 

Mosquito and Malaria Control, Professor W. B. Herms, 

3erkeley, Department of Entomology, College of Agri- 
culture, University California. 

2:30 p. m.—Malaria and Mosquito Abatement in San Joa- 

quin County, Ingram, Stockton, Sanitary Engi- 

neer, San Joaquin Local Health District. 

:50 m.—Discussion, Reinke, Berkeley, Senior San- 
itary Engineer, Bureau of Sanitary Engineering, Cali- 
fornia State Department Public Health. 

3:00 m.—Industrial Hygiene, Frank Kelly, 
Berkeley, City Health Officer. 

3:20 m.—Discussion, John Russell, D., Berkeley, 
Chief, Industrial Hygiene, California State Department 
of Public Health. 

3:30 p. m.—Rabies Control in Southern California, George 
Parrish, D., Los Angeles, Health Officer, Los An- 
geles City Department Public Health. 

:50 m.—Discussion. 

Saint Claire Hotel, Gold Room. 
Presiding, H. C. Brown, M.D., San Jose, City Health 

Officer. 

Address—Non-resident Indigents, Harold Pomeroy, 
San Francisco, Administrator, California Relief Ad- 
ministration. 
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Wednesday, September 


9:00 m.—Presiding, Burchfiel, San Jose, 
Health Officer of Santa Clara County. 

Health the Migratory Worker, Stanford Farns- 
worth, San Francisco, Assistant Chief, County 
Health Work, California State Department of Public 
Health. 

9:20 a.m.—Discussion, Lee Stone, D., Madera, Health 
Officer Madera County. 

9:30 a. m.—The Social Security Program, F. A. Carmelia, 
Senior Surgeon, United States Public Health Service, 
San Francisco. 

9:50 a. m.—Discussion. 

10:00 m.—Latest Developments the Transmission 
Plague, Eskey, Senior Surgeon, United States 
Public Health Service, San Francisco. 

10:20 a.m.—Discussion, Kellogg, Berkeley, 
Chief, Division Laboratories, California State De- 
partment Public Health. 

10:30 Full Time Health Units, George 
Uhl, D., San Francisco, Chief, County Health Work, 
California State Department of Public Health. 

10:50 m.—Discussion, Fred Foard, Senior Surgeon, 
United States Public Health Service, San Francisco. 

2:00 m.—Presiding, Lesem, M.D., San Diego, 
President, Health Officers’ Section. 

Codrdination in the Public Health Nursing Program, Rena 

Haig, P. H. N., San Francisco, Chief, Division of Public 

Health California State Department Public 

Health. 

:20 m.—Discussion, Helen Hartley, N., Super- 
vising Nurse, San Joaquin Local Health Department. 
:30 m.—Education Public Health Nursing, Ruth Hay, 

Berkeley, Assistant Professor Public 

Health Nursing, Department of Hygiene, University 

California. 
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2:50 m.—Discussion, Anna Heisler, N., Nursing Con- 
United States Public Health Service, San Fran- 
cisco. 

3:00 m.—Health Education the Adolescent, Hal- 
verson, D., Pasadena City Health Officer. 

3:20 p. m.—Discussion. 

3:30 p.m.—The Venereal Disease Program, Malcolm 
Merrill, San Francisco, Chief, Bureau Ve- 
nereal Diseases, California State Department Public 
Health. 

3:50 p.m.—Discussion, Herbert True, 
mento, City Health Officer. 

4:00 m.—Prophylactic Value Bismuth Syphilis, 
P. J. Hanzlik, M. D., San Francisco, Professor of Phar- 
macology, Stanford University School of Medicine. 

4:20 p. m.— Discussion. 

4:30 Disease Control San Francisco, 
George Becker, M. D., Chief, Bureau of Communicable 
Diseases, San Francisco Department of Public Health. 

4:50 p. m.—Discussion. 

5:00 p. m.—Sulphanilamide in the Treatment of Gonorrhea, 
Elliott, D., Los Angeles, Division Venereal 
Diseases, Los Angeles City Health Department. 

The roster of officers follows: Dr. A. M. Lesem of San 
Diego, president; Dr. E. F. Reamer of Modesto, vice- 
president; Dr. George Parrish of Los Angeles, vice- 
president; Dr. Dickie Sacramento, Secretary- 
treasurer; Dr. H. F. True of Sacramento, representative on 
Board Directors, League California Municipalities. 


Sacra- 


Morbidity Reporting Improves 
reporting communicable diseases required law, 
California, has improved greatly during recent years. The 
increased efficiency indicated the following table, which 
represents the total numbers cases such diseases 
reported California since 1913. Separate tabulations for 
influenza and measles, annually, since 1917, are appended. 
Since these two diseases move cyclic waves, their segre- 
gation emphasizes the routine efficiency with which all 
other communicable diseases are reported. 


CALIFORNIA 
Total Number Cases of Communicable Diseases Reported, 

Year Total Influenza Measles 
1914 ... 31,792 

1915 ... 36,952 

1916 36,358 

1917 65,134 

1918 306,194 

1919 124,998 

1920 138,703 

1921 78,707 

1922 101,576 

1923 96,980 

1924 108,591 

1925 81,511 

1926 96,255 

1927 141,896 

1928 144,969 

1929 107,140 

1930 144,653 

1931 119,269 

1932 126,276 

1933 130,709 

1934 134,823 

1935 154,004 33,644 
1936 202,861 53,837 


Your Health! New Radio Program for Schools 
the American Medical American 
Medical Association and the National Broadcasting Com- 
pany present each week over the Red network program 
dramatized health messages intended furnish graphic 
supplementary material for health teaching junior and 
senior high schools. Much this material also useful 
for elementary schools, especially the higher grades. 

The program broadcast each Wednesday from :30 
eastern standard time, one hour earlier central time, 
two hours earlier mountain time, and three hours earlier 
Pacific time. The list stations which the program 
available appears herewith. should noted that any 
station may may not broadcast the program. Neither 
the American Medical Association nor the National Broad- 
casting Company has any control over local broadcasting, 
since this noncommercial program. Evidence local 
interest may have influence with station managements. 

The program will presented nine groups four 
programs each, beginning October 13, 1937, and running 
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consecutively through June 15, 1938. Individual programs 
may subject cancellation for national international 
emergencies calling for concentration radio time im- 
perative public service. such cases the subsequent dates 
will not affected, but the canceled program will simply 
dropped. The Red network includes the following Cali- 
fornia stations: KPO, San Francisco; KFI, Los Angeles; 
KFBK, Sacramento; KWG, Stockton; KMJ, Fresno; 
KERN, Bakersfield. 


Dates AND Topics WEEKLY BROADCASTS 
1937 
Personal Health 

October About Health: 
planatory. 

October 20—Growing for Strength and Beauty: Favorable 
and unfavorable factors in growth and the maintenance 
of normal weight. 

October 27—Seeing and Hearing Well: Hearing and vision; 
how to conserve these; how to recognize deviations; how 
to prevent loss. 

November for Better Bodies: So-called physi- 


eal defects; their recognition; what can be done about 
them. 


Introductory, ex- 


Hygiene 
November 10—Playing for Fun: Health values and hazards 
sports and recreation, including football. 
November 17—Fresh Air, Fresh Clothes and Fresh Skin: 
Ventilation; clothing; bathing. 
November 24—Rest, Relaxation, Refreshment: All work 
and play, all play and rest—bad for health. 
December 1—Tuberculosis, Foe Youth: How bad habits 
of hygiene and unwise living, plus infection, favor tuber- 
culosis. 
Diet 
December 8—It Takes All Good Foods: 
diet and how to get it. 


December 15—Milk from Farm Table: The production, 
transportation, pasteurization and home care of milk; its 
place in the diet; processed milks. 

December 22—Vitamins, Minerals and Sense: 
More about balanced diet special relation minerals 
and vitamins. 

December 29—Dietary Fads: Facts versus fallacies in re- 
lation prevalent false notions about diet. 


1938 
Contagious Diseases 

January 5—Sneezes and Sniffles: Cause, spread, preven- 
tion colds, pneumonia and influenza; importance 
early medical care. 

January 12—Scarlet Fever, Measles and Whooping Cough: 
Modern attitudes toward these diseases; their prevention 
by community codédperation. 

January 19—Smallpox and Diphtheria: Unnecessary dis- 
eases; preventable immunization infants. 

January 26—Poliomyelitis: Information about the disease; 
coéperation with President’s Birthday Ball. 


Diseases of Middle Age 
February 2—Rheumatism and Arthritis: 
in the causation of arthritis and its care. 
February 9—Healthy Hearts and Arteries: Known ways 
protecting the heart against infection and hygienic 
abuse; how to live with heart disease. 
February 16—Don’t Fear Cancer—Fight It: Known factors 
in the cause, prevention and treatment of cancer. 
February 23—Overcoming Diabetes: Individual efforts plus 
medical aid will win against diabetes. 


Public Health 


March 2—Water, Waste and Sanitation: Importance 
community control water supplies, sewage disposal and 
general sanitary matters, 

March 9—Protecting Perishable Foods: What the com- 
munity can and must protect fresh foods such 
fish, fruits, vegetables, meats, bakery goods. 

March 16—Keeping Books Health: The meaning and 
the importance of vital statistics, contagious disease re- 
porting and community health records. 

March Disease from Animals: Rabbit fever, 
rabies, undulant fever and similar infections, and what 
can be done about them. 


A well rounded 


Known factors 


Health Education 


March 30—A Fool for Day: Fallacies and popular beliefs 
that are not true and that influence behavior in a manner 
detrimental health. 
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April 6—Living with People: Elements of mental hygiene; 
getting along with people; adjustment to the environ- 
ment, 

April May Happen You: Accidents the home 
and on the highway and ways to avoid them. 

April 20—Who Chooses Your Doctor? The characteristics 
reputable physician distinguished from cults, 
quacks, fakers, faddists exploiters. 


Mothers and Children 
April 27—Healthier Babies: Daily routine of the healthy 
baby; medical supervision; feeding. 

May 4—Healthier Mothers: General advice for the ex- 
pectant mother; good for boys and girls to know about. 
May 11—Hospitals Aid Health: The place of the hospital 
the health program the individual and the com- 

munity. 
May 18—Runabouts, 1938 Model: The preschool child and 
the health and personality problems of that age. 


Using Health Knowledge 

May 25—The Health Check-Up: Periodic health examina- 
tion and what follows, and why. 

June 1—Vacation Plays and Misplays: Making the vaca- 
tion real contribution health and recreation. 

June 8—Graduation and Then What? A new phase of 
life begins at commencement, and health contributes to 
success. 

June 15—What Medicine Offers for Health: Flashes from 
the American Medical Association meeting at San Fran- 
cisco, giving highlights of medical progress. 


LETTERS 


Concerning the October, 1937 session the Associ- 
ation American Medical Colleges San Francisco. 


UNIVERSITY SCHOOL MEDICINE 
September 1937. 


the Editor:—The 1937 annual convention the As- 
sociation American Medical Colleges will held 
San Francisco October 25, 26, and 27. The programs 
each these mornings concern medical education and 
relations medical schools the medical profession. 


The members your Association are cordially invited 
attend these sessions. The meetings will all take place 
the Fairmont Hotel. 


Very truly yours, 


Vice-President, Association American 
Medical Colleges. 


Concerning San Francisco Public Health Depart- 
ment suggestions the subject “Anterior Polio- 
myelitis.” 

City AND CouNTY SAN FRANCISCO 
DEPARTMENT PUBLIC HEALTH 


September 1937. 


the Editor:—I enclosing copy news release 
issued today the subject acute anterior poliomyelitis. 
believe you will interested this material. 


Sincerely, 


Director Public Health. 


September 1937. 
The Present Status the Situation With Reference 
Acute Anterior Poliomyelitis 


According information received the California State 
Department Public Health, sharp rise the incidence 
of acute anterior poliomyelitis (infantile paralysis) during 
July and August has been reported from several counties, 
principally in the southern part of the state. As yet, this 
has not been apparent in San Francisco, as there were two 
cases reported July, none August, and two thus far 
the month September. 


For the information of physicians and parents, the Direc- 


_ tor of Public Health wishes to go on record with regard to 


q 
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certain procedures in the event that an increase does occur 
in this city: 

1. Schools.—A definite recommendation that schools re- 
main open. Careful studies made throughout the country 
cities opening schools and closing schools fails show 
any increase in the incidence of the disease where schools 
are kept open. Therefore, the Director Public Health 
reiterates that the closing schools opening schools 
is apparently of no significance in the incidence of the 
disease. 

Serum Therapy.—The Director Public Health re- 
iterates his position taken during the outbreak of 1934, 
namely, that the use convalescent serum adequate 
doses early in the course of the disease and before paralysis 
occurs may be of some benefit, but, because of the differ- 
ence of opinion among authorities, its use should not in 
any way be considered obligatory, but should rest with the 
judgment the attending physician. The Director Pub- 
lic Health also approves the use blood transfusions 
permissive form treatment the bulbar type dis- 
ease. Because of the limited supply of this convalescent 
serum, its use as a prophylactic, either in contacts to cases 
of the disease or to the general public, is definitely contra- 
indicated. 

3. Chemotherapy.—The recent widespread publicity given 
the use zinc sulphate spray recent outbreaks 
poliomyelitis (infantile paralysis) throughout the country 
has caused considerable interest locally among parents, 
who, looking forward to a possible increased incidence of 
the disease on the Pacific Coast, naturally desire to avail 
themselves of any aid in preventing this disease. Doctor 
Schultz Stanford University, extensive experimental 
work, has demonstrated that one per cent solution of zinc 
sulphate, one per cent pontocain and one-half per cent 
sodium chlorid in distilled water is the best chemical spray, 
experimentally, on monkeys. 

There definite evidence that such preparations, when 
properly applied, will afford a remarkable degree of pro- 
tection to monkeys. Whether this will follow in the case 
of the human being has yet to be determined. The use of 
this method must be strictly limited until the proper tech- 
nique has been worked out, the method application 
is definitely unsettled at present. Attention is called to the 
possible side action the local anesthetic, and the phy- 
sician giving the treatment should be on the lookout for 
symptoms poisoning. Attention further called the 
hazards using long-tipped atomizer the vicinity 
the cribriform plate. This method also impracticable 
the cases of small children, for whom the instillation of the 
solution the Proetz position advocated. particu- 
larly pointed out that any attempts of home medication are 
absolutely valueless. It may be deemed advisable to make 
preliminary application substance such ephedrin 
to shrink the mucus membranes before applying the zinc 
solution. The local anesthetic and the shrinking agent 
could be used together. The injections should be given 
once every two or three weeks, as determined by a return- 
ing sense of smell. No change in the constituents of the 
solution should be made without an investigation as to the 
experimental result on monkeys, It is recommended that 
the use of this solution be optional with the family of actual 
contacts to the disease. The treatments shall be conducted 
in centers to be determined at a future date. These centers 
will under adequate supervision, and any physician who 
wishes to learn the technique can attend and be instructed 
by a proficient specialist. A record of all treatments given 
in these centers shall be kept and, in addition, there shall 
be a follow-up of the patients receiving the treatment. 
Zinc sulphate spray, if used at all, must be under the direc- 
tion of a competent physician, with the understanding that 
it is used on an experimental basis only. 

These suggestions are the result meeting the Ad- 
visory Committee to the Department of Public Health on 
Acute Anterior Poliomyelitis at the San Francisco Hospital 
this day. 

Sincerely, 
Director of Public Health. 


Concerning Industrial Accident patients. 


Long Beach, September 1937. 
the the last meeting the Academy 
Medicine Long Beach, California, the matter was dis- 
cussed Compensation Industrial Accident cases. was 
pointed out several present that the patient does not 
have free choice doctors, even though the law specifically 
states that does have this right. Perhaps, just call 
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attention this difficulty, this resolution was passed, 
sent your journal 
Resolved, That Compensation Industrial Accident cases 


should, as according to the law, have the choice of their 
physician. 


course, true that some practitioners medicine 
are not, perhaps, qualified take care any all accident 
cases who might come into their offices, but the denial 
this legal right, choice physicians such time, 
have the feeling, does not find its origin the inability 
the doctors the patients’ choice handling the case, but 
rather because of, what suspect, being prearranged 
agreements between doctors and certain employers, 
agents those employers, and who, course, definitely 
violate both the letter and the spirit the California State 
Compensation Industrial Accident Act. 


Yours very truly, 


Concerning, action medical, dental, and pharma- 
ceutical professions. 


SouTHERN CALIFORNIA 
ASSOCIATION, 


Los Angeles, August 24, 1937. 


the received your August copy 
FORNIA AND WESTERN MEDICINE with item marked 
“United Action the Professions Medicine, Dentistry, 
and Pharmacy.” 

This certainly hits the nail the head and explains 
action that should have been taken years ago. 

There can reason why these three allied profes- 
sions should not work harmoniously together, and there 
was more evidence this during the last session our 
Legislature than any time the past. 

was genuine pleasure work with representatives 
the medical and dental professions; and through our 
united efforts many very dangerous bills were defeated. 

St. Louis attend the meeting our National Association 
during the last week September. After that date, when 
convenient the medical and dental groups, think 
would mighty fine could have joint conference 
and not wait until something has happened. 

There can doubt that attempts will made again 
pass bill provide for state medicine. This can 
ward off are properly prepared. 

Again thanking you, 


Sincerely yours, 


Mortenson, 
Executive Secretary. 


Concerning clam quarantine order: State Board 
Public Health. 


the Health 


Supplementing our mussel quarantine order May 26, 
1937, quarantine all clams from the ocean shore 
California, extending from the southern boundary Los 
Angeles County north the California-Oregon boundary, 
with the exception the bay San Francisco, hereby 
established. 

All health officers and food inspectors are hereby in- 
structed enforce the provisions this quarantine and 
prohibit the taking, sale, offering for sale, clams 
the district specified. This quarantine order 
shall effective until further notice. 


Said action taken for the preservation the public 
health. 


September 13, 1937. 


Director Public Health. 
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MEDICAL 


San Francisco 


Definition Chiropractic the California Chiropractic 
Act: Have Chiropractors the Legal Right 
Practice Medicine and Surgery 
California? 


The Chiropractic Initiative adopted the people this 
State 1922 authorizes the holder chiropractic li- 
cense “to practice chiropractic the State California 
taught chiropractic schools colleges; and, also, 
use all necessary mechanical, and hygienic and sanitary 
measures incident the care the body, but shall not 
authorize the practice medicine, surgery, osteopathy, 
dentistry optometry, nor the use any drug medi- 
cine now hereafter included materia medica.” (Deer- 
ing’s General Laws, 1931, Act 4811, Sec. 7.) 


The first two cases relating the definition chiro- 
practic come before the Appellate Courts after the peo- 
ple had adopted the Chiropractic Initiative held that chiro- 
practors are authorized perform the following acts: 


practice chiropractic taught chiropractic 
schools colleges even though some instances such 
practice “would have been construed the practice 
medicine, surgery, osteopathy, dentistry, optometry prior 
the adoption the Chiropractic and 


use all necessary mechanical, hygienic, and sani- 
tary measures incident the care the body which are 
included chiropractic taught chiropractic schools 
colleges together with any other necessary medical, 
hygienic, and sanitary measures the use which would not 
constitute the practice medicine surgery. People vs. 
Schuster, 122 Cal. App. (Suppl.) 790; and Evans vs. Mc- 
Granaghan, Cal. App. (2d) 202 204. 


Application the construction given Section the 
Chiropractic Act Evans vs. McGranaghan carried its 
logical conclusion reduces itself this: chiropractic 
school college should give brief course surgery, 
then all graduates that chiropractic institution would 
entitled engage the practice surgery. The same re- 


sult would follow with respect any other field within the 
practice medicine. 


However, the latest decision construing Section the 
Chiropractic Act directly contrary the conclusions 
reached People vs. Schuster and Evans vs. Mc- 
Granaghan. the case entitled Hartman, Cal. 
App. (2d) 213, the District Court Appeal for the Fourth 
Appellate District took the position that chiropractor 
may practice chiropractic “as taught chiropractic schools 
colleges” but may not anything that constitutes the 
practice medicine surgery, even though may have 
received instruction chiropractic school the particu- 
lar subject sought practiced. 


Hartman was decided November 15, 1935, and in- 
volved the following facts: Hartman was prosecuted 
criminally for practicing medicine without license. 
was tried and convicted. then petitioned for writ 
habeas corpus, alleging that was licensed chiropractor 
that possessed the degree naturopath doctor 
issued him chiropractic that diagnosed and 
treated the disease cancer according the “Koch” 
method injection fluid called antitoxin split- 
protein and that this method treating cancer taught 
chiropractic schools and colleges this State. Two li- 
censed physicians and surgeons qualified experts 
medicine and surgery and testified that their opinion the 
acts done Hartman constituted the practice medicine 
and surgery. 


Thus Hartman contended that was entitled perform 
the acts question because they were included the sub- 
jects which studied chiropractic college. Evans 
vs. McGranaghan had been followed Hartman’s contention 


department CALIFORNIA AND 
WESTERN MEDICINE, containing copy submitted by Hartley 
Peart, Esq., will contain excerpts from and syllabi 
recent decisions and analyses legal points and pro- 
cedures of interest to the profession. 
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would have been upheld; however, the Court rejected his 
argument and held follows: 

argued that the petitioner was authorized possess 
and make such use these instruments the above- 
quoted portion Section the Chiropractic Act, since 
the use such instruments taught chiropractic 
schools colleges and also because merely measure 
incident the care the body. 

“Tf the possession and use such instruments author- 
ized this section only because the license provided 
for authorizes such methods treatment part the 
practice chiropractic. While the section contains the 
additional clause ‘as taught chiropractic schools col- 
leges,’ the entire section must taken whole and 
cannot taken authorizing license anything and 
everything that might taught such school. short 
course surgery one law might given, incidentally, 
and would not follow that the section would then author- 
ize licensed chiropractor engage such other profes- 
sions. not sufficient that particular practice taught 
such school. Under the terms the statute must 
meet the further test that part chiropractic, what- 
ever that philosophy method may be, and further that 
shall not violate the provision which expressly forbids the 
practice medicine. such practice not part 
chiropractic but does constitute the practice medicine, 
not authorized under this license even though may 
taught such school.” 

Whether not the courts will continue follow the 
reasoning expressed the Hartman case is, course, im- 
possible foretell. However, significant that the first 
case decided after Evans vs. McGranaghan repudi- 
ated the reasoning employed that decidedly amazing 
decision. 

The language employed Section the Chiropractic 
Initiative is, say the least, confusing and incomplete. 
effectively leaves one complete darkness with respect 
the question: What chiropractic? the curricula 
chiropractic schools vary, the sum all the subjects 
taught “chiropractic” are only the subjects taught all 
the schools included “chiropractic”? any 
event, appears perfectly clear from the language 
Section that medicine and surgery are under cir- 
cumstances included chiropractic. Thus must 
concluded that the reasoning Hartman correct 
and that Evans McGranaghan and People vs. Schuster 
were erroneously decided. 


SPECIAL ARTICLES 


REMARKS BIOPSIES* 


The reason for doing biopsy increase the accuracy 
diagnosis. combining numerous reports the accu- 
racy biopsy contrasted with clinical diagnosis, the fol- 
lowing figures may quoted: The clinical diagnosis 
over thousand cases was correct per cent; the 
biopsy diagnosis was correct per cent. per cent 
the tissues for biopsy were poorly chosen, were dried out, 
improperly fixed, otherwise rendered unsuitable that 
diagnosis could not made. 


there danger doing biopsy? Experimentally, 
Wood showed mice that biopsy did not increase the 
number lung metastases carcinoma the breast. But 
has been shown repeatedly that massage animal 
tumors, even squeezing and handling, distinctly danger- 
ous. The statement may accepted generalization 
that, biopsy done properly, there much less danger 
spreading the tumor than numerous clinical examina- 
tions are made palpation. Even one examination with 
squeezing and pressure may fatal. 

The methods for doing biopsies can classified (1) 
the knife, cautery, endotherm apparatus; (2) 
aspiration; and (3) punches, gouges, and similar equip- 
ment. 

The development the loop attached high-frequency 
apparatus has rendered numerous theoretical objections 
invalid well made the process easier. bit tissue 


Editorial from The Pennsylvania Medical Journal, 


March, 1937. 
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merely scooped out, the current sealing off blood vessels 
and lymphatics. 

The aspiration method has been used most frequently 
soft bone tumors. about per cent cases suitable 
material can aspirated, but these, few yield material 
capable really accurate diagnosis and usually not 
early cases. 

Various instruments have been devised which can 
plunged into tumor and when withdrawn will pull cut 
piece tumor loose and bring along. Malignancy 
the breast, prostate, lung, and other organs has been diag- 
nosed this means, but again many specimens are unfitted 
for one reason another for the pathologist take the 
responsibility diagnosis. 

Naturally the details vary different situations. Take 
the breast and lip examples. When lump the breast 
doubtful clinical diagnosis the tumor should excised 
toto with the endotherm knife. Immediate examination 
the entire tumor made and, malignant, the surgeon 
should prepared complete the radical operation. 
about per cent the cases the diagnosis can made 
gross inspection and palpation; the others frozen sections 
will add per cent more the percentage, leaving mar- 
gin approximately per cent which cannot safely 
diagnosed this method. most doubtful cases the lump 
not malignant tumor. The following must observed 
this procedure: (1) the frozen section cannot cut 
and stained properly five minutes, take ten minutes, for 
the additional five minutes will not jeopardize the patient 
but will indeed add the chances for accuracy diag- 
nosis; (2)if the tumor malignant, gloves and instru- 
ments should changed and the operation proceeded with 
(no biopsies this type should done unless the stage 
completely set for the possible completion the next pro- 
(3) permission the patient for the complete 
operation must obtained before anything started. 

the case the lip the endotherm loop removes bit 
tumor tissue plus bit surrounding, apparently 
healthy, tissue. The diagnosis malignancy best made 
changes architecture, that is, organization the cells, 
and cannot made with sufficient accuracy cellular 
detail alone. Therefore, the relationship tumor sur- 
rounding tissue most instances the greatest determin- 
ing factor the pathologist. 

should remembered that pathologists are also phy- 
sicians, and the history the patient much appreciated. 
fact, since the physiologic has been added many in- 
stances the pathologic diagnosis, the history often 

biopsy the most accurate method known 
for the diagnosis tissues. Propaganda exerted upon the 
profession and patients alike is, undoubtedly, bringing indi- 
viduals earlier for treatment. This opportunity must 
cultivated the limit, for all the efforts toward remov- 
ing malignancy depend cutting out burning out 
toto. Therefore, for early diagnosis, with proper pre- 
caution, biopsies must done and the tissue placed care 
competent pathologist. 


STATE 


Protests accumulate against the proposal nationalize 
medical treatment and establish system federal health 
insurance. The American Medical Association, American 
physicians studying abroad, groups alert laymen, and, 
more lately, the editor the Journal the American 
Medical Association, return from trip Europe, have 
warned against the dangers the scheme. Their testi- 
mony seems indicate clearly its disadvantages, from both 
public and private point view, and moral and social 
well purely physical grounds. 

taken for granted that the interests the public are 
paramount any contemplation the scheme, although 
the effects upon the physician himself socializing his 
profession must deleterious turned into ma- 
chine, cog medical bureaucracy, and his often helpful 
personal relationships with his patient destroyed. From 
the point view thousands who not resort medical 
aid, the tax upon them unfair, and the increased public 
cost, the taxed employer well the debt-burdened 


* For editorial comment, see page 219. 
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The Associated Press recently carried report 
article contributed medical publication Vienna 
group American physicians doing advanced study there 
which severely indicted the health insurance plan prac- 
ticed abroad and warned the United States against follow- 
ing the foreign example. 

“The sick fund creates unwillingness work,” they 
wrote, “and the desire for recovery from illness under- 
mined the possibility getting money without work- 
ing.” other words, profitable for the insured 

“Nation’s Business,” organ the Chamber Commerce 
the United States, few months ago undertook pains- 
taking survey health insurance systems abroad, espe- 
cially Germany and England, and found malingering 
common, with temptations constantly being placed before 
examining physicians. 

obvious what the cost might the United States, 
with medical insurance bureaucracy set Washington 
and down through every state the smallest local govern- 
mental subdivisions; with taxes levied against every em- 
ployer and employee, and additional state appropriations 
demanded meet the federal grants. 

Dr. Charles Gordon Heyd, President the American 
Medical Association, last winter pointed out lurking 
danger under the nationalized system when said: “The 
practice medicine the lower economic groups [under 
the system] becomes largely prescription practice—a 
brief consultation, scant history, bottle medicine.” 
This confirmed Sir Kingsley Wood, British Minister 
Health, who told the House Commons: are 
rapidly becoming nation medicine drinkers.” 

the all-important question, “Does health insurance 
and nationalized medical treatment reduce illness pre- 
vent it?” the League Nations replies that European 
countries having this system the rate certain so-called 
communicable diseases has increased and the infant mor- 
tality rate and that from lung diseases higher. 

Summed up, the socialized medicine scheme, the view 
its investigators, stands indicted the following counts: 
promotes dishonesty the part the insured and the 
physician who collects fee; increases public costs 
government and individual costs living; promotes 
deleterious consumption drugs, and actually promotes 
sickness. Other reasons exist for rejecting the medical 
bureaucracy scheme, but those enumerated seem sufficient 


1937. 


CALIFORNIA BOARD MEDICAL 
EXAMINERS: ROSTERS 
RECENT LICENTIATES 


September 1937, Charles Pinkham, M.D., 
Secretary-Treasurer the Board Medical Examiners 
the State California, reported results the written 
examination held San Francisco, June July 1937, 
inclusive. The examination for physicians and surgeons 
covered nine subjects and included ninety questions; the 
examination for drugless practitioners covered seven sub- 
jects, and included seventy and the examination 
for chiropodists covered six subjects and included sixty 
questions. average per cent required pass. 
One hundred and seventy-eight applicants wrote the ex- 
amination, including one hundred and fifty-four physicians 
and surgeons, twenty-three chiropodists, and one drugless 
practitioner. Included the physicians and surgeons appli- 
cants were several graduates foreign medical schools. 

The highest mark for physicians and surgeons (92 3/9 
per cent) was made Harry Borson, D., 249 Edge- 
wood Avenue, San Francisco, graduate the University 
California Medical School, May 22, 1937. 

The following list successful applicants 


EXAMINATION REPORT SEPTEMBER 1937 
Physicians and Surgeons 

Abrahamson, Arthur Joseph, San Francisco, University 
California Medical School, California. 

Adams, George Furman, Oakland, University of Arkansas 
School Medicine, Arkansas. 

Aggeler, Paul Michael, San Francisco, University of Cali- 
fornia Medical School, California. 
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Albertson, Henry Kendall, San Diego, Northwestern Uni- 
versity Medical School, Illinois. 

Anderson, Frank Manter, Los Angeles, University of South- 
ern California School of Medicine, California. 

Anderson, Kermit Hudson, San Francisco, Rush Medical 
College, Illinois. 

Armanini, George Bert, San Francisco, Stanford University 
School of Medicine, California. 

Auerbach, Joseph, San Francisco, University of Michigan 
Medical School, Michigan. 

Roy John, Oakland, Rush Medical College, 

Barrett, Thomas Francis, Sausalito, Creighton University 
School Medicine, Nebraska. 

Bartlett, John Carleton, Oakland, University Southern 
California School of Medicine, California. 

Berliner, Bernhard, San Francisco, Albert Ludwig Univer- 
sity, Freiburg, Germany. 

Blanchard, Leland Bowman, San Francisco, Stanford Uni- 
versity School Medicine, California. 

Bledsoe, Clarence West, Oakland, University of Chicago 
School Medicine, Division Biological Sciences, Illinois. 

Blume, Frederick Elmer, San Leandro, Stanford University 
School of Medicine, California. 

Borson, Harry J., San Francisco, University of California 
Medical School, California. 

Borson, Josephine Esterly, San Francisco, University 
California Medical School, California. 

Bricea, Rafael Peter, San Francisco, University of Cincin- 
nati College Medicine, Ohio. 

Brody, Yale, New York, Dalhousie University Faculty of 
Medicine, Nova Scotia, Canada. 

Bryant, Alva Luel, Jr., San Francisco, University of South- 
ern California School Medicine, California. 

Burroughs, Clement Doss, San Francisco, University 
Arkansas School Medicine, Arkansas. 

Butler, Leo Joseph, San Francisco, University of California 
Medical School, California. 

Campisi, Dominic Albert, San Jose, Creighton University 
School of Medicine, Nebraska. 

Caulkins, Charles Colgrove, San Francisco, University of 
California Medical School, California. 

Clegg, John Gibson, Los Angeles, Stanford University 
School Medicine, California. 

Cobb, Dudley-Manchester, Jr., Los Angeles, College 
Medical Evangelists, Loma Linda, California. 

Cope, James Hallam, Jr., Pleasanton, Jefferson Medical 
College, Pennsylvania. 

Dorgeloh, Justin Redman, San Francisco, Stanford Univer- 
sity School of Medicine, California. 

Doudna, Calvin Thomas, Oakland, University of Wisconsin 
Medical School, Wisconsin. 

Dugan, Roger John, Sacramento, George Washington Uni- 
versity Medical School, District Columbia. 

Dygert, Gilbert Wesley, Oakland, Rush Medical College, 
Illinois. 

Dyke, Louis Henry, Jr., Oakland, University Southern 
California School Medicine, California. 

Karl Birkel, San Francisco, University Califor- 
nia Medical School, California. 

Fahlen, Charles Cuthbert, San Francisco, Stanford Univer- 
sity School of Medicine, California. 

Fehlmann, Frederick Henry, San Diego, 
Michigan Medical School, Michigan. 

Ferber, David Martin, San Francisco, University of Cali- 
fornia Medical School, California. 

Ferree, Virgil Delbert, San Bernardino, College Medical 
Evangelists, Loma Linda, California. 

Fishbein, Abraham Allan, San Francisco, University 
California Medical School, California. 

Fountain, William Edwin, Merced, Stanford University 
School Medicine, California. 


Galt, Curtis Martin, Alexandria, Nebraska, University of 
Nebraska College Medicine, Nebraska. 

Gilbert, William Paul, Los Angeles, College of Medical 
Evangelists, Loma Linda, California. 

Gill, Gerald George, San Francisco, University of California 
Medical School, California. 

Graham, Howard Franklin, Oakland, University of Califor- 
nia Medical School, California. 

Hansen, Oluf Steffen, Los Angeles, College Medical 
Evangelists, Loma Linda, California. 

Hardin, Robert Sims, Ivanhoe, Creighton University School 
of Medicine, Nebraska. 

Harmon, Ruth Emma, Berkeley, University of California 
Medical School, California. 

Hartwell, Donald Clifford, San Bernardino, College Medi- 
cal Evangelists, Loma Linda. 

Heney, Richard Bruce, San Francisco, University Cali- 
fornia Medical School, California. 


University of 
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Hepp, Virgil Eugene, Oakiand, Stanford University School 
of Medicine, California. 

Hicks, Elizabeth Shreve, San Francisco, University of Cali- 
fornia Medical School, California. 

Holko, John Eugene, San Francisco, University Michigan 
Medical School, Michigan. 

Hoover, Paul William, Oakland, University of Arkansas 
School of Medicine, Arkansas. 

Horswill, Harry Lee, Fresno, University of Oregon Medical 
School, Oregon. 

Huckvale, William Sidney, Canada, University Alberta 
Faculty Medicine, Canada. 

Husser, George Dalrymple, San Francisco, University of 
California Medical School, California. 


Innocent, George Grunewald, Fresno, College of Medical 
Evangelists, Loma Linda, California. 

Jing, Fred Quong, Fresno, Stanford University School of 
Medicine, California. 

Keenan, Peter Joseph, San Francisco, Creighton University 
Medical School, Nebraska. 

Kelley, Douglas McGlashan, San Francisco, University of 
California Medical School, California. 

Kelley, Kenneth, San Jose, Northwestern University Medi- 
eal School, Illinois. 

Klinefelter, James Archibald, Sacramento, Stanford Uni- 
versity School of Medicine, California. 

Kraushaar, Isaac Newton, Orange, College Medical 
Evangelists, Loma Linda. 


Laird, Terry Turner, Oakland, Stanford University School 
Medicine, California. 

Lastreto, Emilio Donald, San Francisco, Rush Medical Col- 
lege, Illinois. 

Lawry, Edwin Vance, San Francisco, Cornell University 
Medical College, New York. 

Leary, James Jeremiah, Jr., San Francisco, University of 
California Medical School, California. 

Lee, Dora Ames, Stockton, University of California Medical 
School, California. 

Lee, Gilbert (M. B.), Los Angeles, University of Minnesota 
Medical School, Minnesota. 

Leicester, Katherine Haworth, San Francisco, University 
of California Medical School, California. 

Lentz, Joseph Scarborough, San Francisco, Stanford Uni- 
versity School Medicine, California. 

Lesser, Robert Philipp, San Francisco, Friedrichs Wilhelm 
University, Berlin, Germany. 

Lestrohan, Paul Felix, San Francisco, Stanford University 
School of Medicine, California. 

Levinson, Laura, Sacramento, University of 
Medical School, California. 

Lipsitch, Lester Samuel, San Francisco, Stanford Univer- 
sity School Medicine, California. 

Luce, James Coy, San Francisco, University of California 
Medical School, California. 


Macdonald, William Hugh, San Francisco, 
College, Illinois. 

Martin, Purvis Leet, San Francisco, University of Califor- 
nia Medical School, California. 

Mathews, Benton Dunnegan, San Francisco, Stanford Uni- 
versity School of Medicine, California. 

Maximov, Alexis Gregory, San Francisco, University of 
California Medical School, California. 

McCausland, John Daniel, Chula Vista, Washington Uni- 
versity School of Medicine, Missouri. 

McDonald, Dorothy Elliott, San Francisco, University of 
California Medical School, California. 

Messenger, Thomas Troupe, Fresno, University of Arkan- 
sas School of Medicine, Arkansas. 

Meyer, Hans, San Francisco, Friedrich Wilhelms Univer- 
sity, Germany. 
Miller, Henry, San Francisco, 
Medical School, California. 
Miller, Walter Robert, Oakland, University of California 
Medical School, California. 

Mirick, George Swope, San Francisco, Johns Hopkins Uni- 
versity School Medicine, Maryland. 

Mooy, John Edward, Glendale, College of Medical Evan- 
gelists, Loma Linda, California. 

Morris, George William, Santa Barbara, University of Ne- 
braska College of Medicine, Nebraska. 

Moses, Paul Josef, University of Cologne, Germany. 

Moss, Abner Jules, University of Buffalo Medical School, 
New York. 

Myers, Jack Duane, San Francisco, Stanford University 
School of Medicine, California. 

Needles, John Walter, San Francisco, University of South- 
ern California School of Medicine, California. 

Newhouse, Robert Milton, San Francisco, Stanford Univer- 
sity School of Medicine, California. 

Newman, William Jesse, San Francisco, Stanford Univer- 
sity School of Medicine, California. 
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Northway, Frederick James, San Francisco, Stanford Uni- 
versity School Medicine, California. 

Norton, John Archibald, Sacramento, Rush Medical Col- 
lege, Illinois. 

Novacovich, George George, San Francisco, Stanford Uni- 
versity School of Medicine, California. 

Null, John William, San Francisco, Stanford University 

School of Medicine, California. 


Ogaard, Adolph Thompson, San Francisco, Stanford Uni- 
versity School of Medicine, California. 

Otten, Alex John (M. B.), Oakland, Northwestern Univer- 
sity Medical School, Illinois. 


Peters, Harry Emerson, Jr., San Francisco, University of 
California Medical School, California. 

Powers, Clara Louise, Los Angeles, Stanford University 
School of Medicine, California. 

Prewitt, John Hanna, San Francisco, University of Penn- 
sylvania School Medicine, Pennsylvania. 


Quinn, William Joseph, San Francisco, Washington Uni- 
versity School of Medicine, Missouri. 

Rankin, Ambrose Bradley, Los Angeles, College of Medical 
Evangelists, Loma Linda, California. 

Richardson, Arthur Pawley, San Francisco, Stanford Uni- 
versity School of Medicine, California. 

Robinson, Thelma Theresa, Los Angeles, University 
Michigan Medical School, Michigan. 

Rosen, Moris Simon, San Francisco, University Califor- 
nia Medical School, California. 

Rossi, Felix Rafael, Jr., San Francisco, University Cali- 
fornia Medical School, California. 

Rutherford, Miriam Hook, San Francisco, University of 
California Medical School, California. 

Scarborough, Charles Gerald, San Francisco, Stanford Uni- 
versity School of Medicine, California. 

Schaumloffel, Roland Abraham, Loma Linda, College 
Medical Evangelists, Loma Linda. 

Schiff, Hans, Los Angeles, University Cologne Medical 
Faculty, Germany. 

Schmidt, Allen Robert, Merced, University of Southern 
California School Medicine, California. 

Seiler, William Edwin, San Francisco, Creighton Univer- 
sity School Medicine, Nebraska. 

Shapiro, Edward, San Francisco, University of California 
Medical School, California. 

Shelton, Robert McNeil, San Francisco, Stanford Univer- 
sity School of Medicine, California. 
Shimkin, Michael Boris, San Francisco, University Cali- 
fornia Medical School, California. 
Simmonds, Raymond Julius, Imola, 
School of Medicine, California, 

Sleath, Jack Crisp, San Francisco, Yale University School 
of Medicine, Connecticut. 

Solberg, Lawrence Arthur, San Francisco, Rush Medical 
College, Illinois. 

Spining, William Duncan, San Francisco, University of 
California Medical School, California. 

Stewart, Robert Alexander, San Francisco, Harvard Uni- 
versity Medical School, Massachusetts. 

Storey, Alfred Dean, San Francisco, Stanford University 
School Medicine, California. 

Swift, Coe Tanner, Madera, Jefferson Medical College, 
Philadelphia, Pennsylvania. 

Taira, Kikuo Henry, Fresno, University of California Medi- 
eal School, California. 

Tiffin, Mary Elizabeth, San Francisco, Stanford University 
School of Medicine, California. 

Tobias, Siegfried Fritz, Grass Valley, University of Heidel- 
berg, Germany. 

Todd, Max Alexander, San Francisco, Stanford University 
School of Medicine, California. 

Torgerson, Thomas Myron, San Francisco, Rush Medical 
College, Illinois. 

Turkel, Abraham William, Los Angeles, University 
Southern California School of Medicine, California. 

Voris, Albert Travers, San Francisco, Stanford University 
School Medicine, California. 

Walker, Irwin Seth, Loma Linda, College of Medical Evan- 
gelists, Loma Linda. 

Webster, George Estep, San Francisco, Stanford Univer- 
sity School of Medicine, Califorina. 

Webster, George Van O’Linda, Jr., San Francisco, Stanford 
University School of Medicine, California. 

Weinstein, Harry, San Francisco, University of California 
Medical School, California. 

Weizer, Ernest Andrew, Dunsmuir, 
School of Medicine, Illinois. 

Wells, Walker Marshall, San Francisco, Stanford Univer- 
sity School of Medicine, California. 

Wendt, Douglas Dudley, San Jose, Stanford University 
School Medicine, California. 

Weyrauch, Helen Blanche, San Francisco, Johns Hopkins 

University School of Medicine, Maryland. 


Stanford University 


Loyola University 
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Winick, Benjamin Israel, San Francisco, State University 
Iowa College Medicine, Iowa. 

Zeff, Maurice Leon, San Francisco, University California 
Medical School, California. 

Zelman, Julius, San Bernardino, University California 
Medical School, California. 


Zink, Wiley Carl, Oakland, University Nebraska College 
Medicine, Nebraska. 


* * * 


September 20, 1937, Doctor Pinkham reported results 
the written examination held Los Angeles, July 
July 22, 1937, inclusive. The examination for physicians 
and surgeons covered nine subjects and included ninety 
questions; and the examination for chiropodists covered 
six subjects and included sixty questions. average 
per cent required pass. One hundred and thirty-six 
applicants wrote the examination, including one hundred 
and twenty-nine physicians and surgeons, seven chiropo- 
dists. Included the physicians and surgeons applicants 
were several graduates foreign medical schools. 


The highest mark for physicians and surgeons (90 per 
cent) was made John Leary, Los Angeles 
General Hospital, Los Angeles, graduate the College 
Medical Evangelists, California, June 13, 1937. 


The following list successful applicants 


PASSED 
Physicians and Surgeons 
Aaron, Ruth, Los Angeles, University of Chicago Division 
of Biological Sciences, Illinois. 
Altig, William Ward, Alhambra, College Medical Evan- 
gelists. 
Anderson, Ernest Richard V., Los Angeles, University 
Southern California School Medicine. 
Anderson, George Henry, San Francisco, State University 
of Iowa College of Medicine. 
Armstrong, James Richard, Oakland, Northwestern Uni- 
versity Medical School, Illinois. 
Beeler, Thomas Taylor, Jr., San Diego, University Okla- 
homa School of Medicine. 
Bell, Ralph Marion, Los Angeles, Louisiana State Univer- 
sity Medical Center. 
Bishop, Harry Arthur (M. B.), Los Angeles, Northwestern 
University Medical School, Illinois. 
Blomquist, Olov Albert, Los Angeles, College Medical 
Evangelists. 
Bradley, Millard Calvin, Los Angeles, College Medical 
Evangelists. 
Burston, Herschel Herbert, Los Angeles, University of 
Southern California School Medicine. 
Carlson, Elmer Otto, San Diego, University Southern 
California School Medicine. 
Chapman, Ralph, Los Angeles, University Illinois Col- 
lege Medicine. 
Clark, Ralph Otis, Santa Barbara, University of Oklahoma 
School of Medicine. 
Colloff, Ben, San Francisco, Rush Medical College, Illinois. 
Comparette, Homer Louis, Los Angeles, University of 
Southern California School Medicine. 
Comroe, Jules Belasco, Los Angeles, University Chicago 
Division of Biological Sciences, Illinois. 
Comroe, Leon Belasco, Los Angeles, University Chicago 
Division of Biological Sciences, Illinois. 
Conrad, William Frederick, Los Angeles, College of Medi- 
cal Evangelists. 
Cooper, Zaullie Philip, Los Angeles, University Califor- 
nia Medical School. 
Cummings, Clara Mae, Los Angeles, College of Medical 
Evangelists. 
DeCola, Angelina Marguerite, San Jose, Woman's Medical 
College of Pennsylvania. 
Dolfini, Walter William, San Francisco, McGill University 
Faculty of Medicine, Canada. 
Einhorn, Benjamin, Los Angeles, 
College of Medicine. 
Emmons, Lowell Luther, San Bernardino, University of 
Southern California School of Medicine. 
Ermshar, Lloyd George, Los Angeles, College of Medical 
Evangelists, 
Fein, George, Los Angeles, University of Michigan Medical 
School. 
Foster, Luther Paul, Los Angeles, College of Medical Evan- 
gelists. 
Fox, Robert Adolph, Los Angeles, Creighton University 
School of Medicine, Nebraska. 
Galbraith, Harold Frederick, Venice, University of South- 
ern California School of Medicine. 
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Charles Amos, Los Angeles, University Southern 
California School of Medicine. 

Morris Mordecai, Los Angeles, University South- 
ern California School Medicine. 

Garrett, Garland Fielding, Los Angeles, University of 
Southern California School Medicine. 

Garron, Levon K., Oakland, McGill University Faculty 
Medicine, Canada. 

Gassman, Frank Carl, San Francisco, Schlesische Fried- 
rich Wilhelm University, Breslau, Germany. 

Geirger, Anne Benners, San Diego, University California 
Medical School. 

Genitis, Valeria Erena, Los Angeles, Loyola University 
School Medicine, Illinois. 

Goodhill, Victor, Los Angeles, University Southern Cali- 
fornia School Medicine. 

Goto, James M., Los Angeles, University Southern Cali- 
fornia School Medicine. 

Greeley, Charles Eddy, Inglewood, University of Southern 
California School Medicine. 

Greeley, Paul Orson, Inglewood, University Southern 
California School Medicine. 

Greenberg, Maurice Herzberger, Los Angeles, University of 
Chicago Division the Biological Sciences. 

Guinney, Francis Edwin, Los Angeles, University of South- 

ern California School Medicine. 


Hadley, Russel Curtis, Los Angeles, University of Southern 
California School of Medicine. 

Haft, Stanley Samuel, Los Angeles, Rush Medical College, 
Illinois. 

Hahman, Paul Theodore, San Francisco, McGill University 
Faculty Medicine, Canada. 

Hanson, Paul Joseph, Los Angeles, University of Oklahoma 
School of Medicine. 

Hart, Helen Bertha, Los Angeles, University of Rochester 
School of Medicine and Dentistry, New York. 

Hendricks, Coleman Breese, Los Angeles, University of 
Southern California School Medicine. 

Hill, Raymond Merrill, Los Angeles, College Medical 
Evangelists. 

Hollander, Frederick George, San Diego, Loyola University 
School Medicine, Illinois. 


Jacobs, Nathan, Los Angeles, Rush Medical College, Illi- 
nois. 

Jacobson, Leland Carl, Los Angeles, University Southern 
California School Medicine. 

Jamentz, Albert Hartune, Los Angeles, University 
Southern California School Medicine. 

Jones, Floyd Harriman, Long Beach, College Medical 
Evangelists. 


Kaplan, Louis, Los Angeles, Rush Medical College. 

Knight, Frederick William, Miami, Arizona, College 
Medical Evangelists. 

Knouf, Evelynne Gwenneth, Los Angeles, University 
Southern California School Medicine. 


Lasin, Harry, Los Angeles, University Illinois College 
Medicine. 

Leary, John Hilgers, Los Angeles, College of Medical 
Evangelists. 

Lee, Henry Yen, Los Angeles, College of Medical Evan- 
gelists. 

Lefkin, Philip, Los Angeles, Rush Medical College, Illinois. 

Leix, Frederick William S., Los Angeles, University 
Southern California School of Medicine. 

Levy, Charles Cyril, Los Angeles, Loyola University School 
Medicine, Illinois. 

Lighthill, Jack Abert, Los Angeles, University of Southern 
California School Medicine. 

Lilly, Lewis John, Los Angeles, College Medical Evan- 
gelists. 

Linne, Francis Byrnes, Los Angeles, University South- 
ern California School Medicine. 

London, Milton Zavodnick, Los Angeles, University of 
Southern California School Medicine. 

Long, James Clarke, San Marino, University Southern 
California School of Medicine. 


Marsden, Charles Summers, Jr., San Diego, University 
Michigan Medical School. 

Martin, John Needham, Los Angeles, College Medical 
Evangelists. 

May, Stanton Bonham, Los Angeles, College Medical 
Evangelists. 

McCoy, David Allen, Los Angeles, University Southern 
California School Medicine. 

McDonald, John Bowen, Los Angeles, Georgetown Univer- 
sity School Medicine, District Columbia. 

McKenna, Stephen Eugene, Los Angeles, University 
California Medical School. 

Miller, Earl Roy, San Francisco, University Wisconsin 
School Medicine. 

Milliken, Ralph Malcom, Los Angeles, University South- 
ern California School Medicine. 


Millitzer, Marian Monica, Los Angeles, Loyola University 
School Medicine. 

Moore, Robert Lester, South Pasadena, University of 
Pennsylvania School Medicine. 

Nelson, Clyde Harold, Los Angeles, College Medical 
Evangelists. 

Nelson, Harold Olaf, Los Angeles, Rush Medical College. 

Null, Robert Palmer, Pasadena,. Stanford University 
School of Medicine. 


O’Hara, John Gerald, Los Angeles, St. Louis University 
School of Medicine. 

Olson, William Adolph, Los Angeles, College Medical 
Evangelists. 


Parrett, Virgil Owen, San Juan Capistrano, College 
Medical Evangelists. 

Petersen, Henry Charles, Sacramento, University South- 
ern California School Medicine. 


Reeves, Nile Irwin, Loma Linda, College of Medical Evan- 
gelists. 

Riddell, Herman Irving, Louisville, Kentucky, University 
Southern California School Medicine. 

Robson, Verna Lucille, Berrien Springs, Michigan, College 
of Medical Evangelists. 

Root, Ralph Nathan, San Bernardino, University South- 
ern California School Medicine. 


Sarnat, Bernard George, Los Angeles, University of Chi- 
cago Division of Biological Sciences. 

Sbarbaro, Victor Eugene, Weed, California, McGill Univer- 
city Faculty Medicine, Canada. 

Schultz, Edwin William, Palo Alto, Johns Hopkins Univer- 
sity School Medicine. 

Scott, Clarence Deith, Bishop, University Western On- 
tario Medical School, Canada, 

Soroker, Stella Bella, Los Angeles, University Southern 
California School Medicine. 

Stanton, Ernest Mabrey, Santa Monica, College of Medical 
Evangelists. 

Steele, Warren Nelson, Jr., Los Angeles, University of 
Southern California School Medicine. 


Tarr, Lloyd Nathan, Sierra Madre, Stanford University 
School Medicine. 

Thompson, Roderick Alexander I., Los Angeles, University 
Southern California School Medicine. 

Thornbury, James Harvey, San Francisco, Jefferson Medi- 
cal College, Pennsylvania. 

Tompkins, Harold Phillip, Santa Barbara, Washington Uni- 
versity School of Medicine, Missouri. 

Tully, Paul White, Los Angeles, University Southern 
California School of Medicine. 


Wadsworth, Elmer Eugene, Jr., Santa Barbara, University 
of Southern California School of Medicine. 

Wang, Chi Chang, China, College of Medical Evangelists. 

Ward, Henry Charles, Long Beach, Stanford University 
School of Medicine. 

Wartenberg, Robert, San Francisco, University of Rostock 
Medical Faculty, Germany. 

Watson, Blake Haverson, University of Manitoba Faculty 
of Medicine, Canada. 

Wells, Ruth, Springville, California, Stanford University 
School of Medicine. 

Wexler, Manuel R., Los Angeles, Rush Medical College, Illi- 

Wheeler, Norman Orion, Los Angeles, College of Medical 
Evangelists. 

Witherbee, Orville Orvus, Jr., Los Angeles, University of 
Southern California School Medicine. 

Wolff, Erich, Los Angeles, Friedrich Wilhelm University, 
Berlin, Germany. 

Wood, Clyde Othur, Los Angeles, University of Southern 
California School of Medicine. 

Woodhull, Franklin Earl, Los Angeles, University South- 
ern California School of Medicine. 


Ziprick, Harold Frederick, Los Angeles, College of Medical 
Evangelists. 


Molds.—There clear-cut evidence indicate that 
molds which commonly produce spoilage food are patho- 
genic man. Air and soil contain many mold spores which 
germinate and grow when they have suitable food, mois- 
ture, temperature, and time. Common refrigerators are not 
free from fungi. 


Every stage life calls for teaching. who beyond 
the need already dead mentally. trait the per- 
son who achieves much strong interest something, 
coupled with disposition respond teaching, from 
whatever source may come. 
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DR. WILLIAM SNOW: FORMER 
CALIFORNIA DIRECTOR 
PUBLIC HEALTH 


Testimonial Dinner 


With recent invitation attend dinner honor 
Dr. William Freeman Snow the Empire Room the 
Waldorf-Astoria, New York City, Friday evening, 
October 1937, came transmittal leaflet containing com- 
ment the public health services rendered Dr. William 
Snow, Director the American Social Hygiene As- 
sociation, and one time director the California State 
Board Public Health. The esteem which Doctor 
Snow held the East should special interest 
his former classmates Stanford and members the 
medical profession California who had the privilege 
working with him when was the State Health Officer. 


Forty years ago this autumn energetic, studious and 
purposeful young man entered the Cooper Medical College, 
which was later become Stanford University’s School 
Medicine. While still student, William Freeman Snow 
made his first permanent contribution public health edu- 
cation organizing the Student Guild, which continues 
this day source substantial health benefit 
Stanford students. 

After graduation Doctor Snow soon became leader 
hygiene and public health education. was member 
the Stanford faculty from 1900 1919. served the Cali- 
fornia State Board Health epidemiologist, and 
1909 became the executive officer the Board. During the 
next five years California took high rank among the effi- 
cient state health departments the country. Doctor 
Snow’s pioneer efforts progressive health activities were 
watched with interest throughout the United States. 

Trained ophthalmologist and conditioned the 
liberal social attitude Stanford University, Doctor Snow 
early turned his attention the much neglected health 
problems syphilis and gonorrhea. the young and 
vigorous health officer California attracted the at- 
tention such men President Emeritus Charles 
Eliot Harvard and Dr. Prince Morrow New York, 
the leaders pioneer American organizations attempting 
promote what was then called sex hygiene. the same 
time President David Starr Jordan Stanford was head- 
ing the popular movement against commercialized prosti- 
tution. was these three great leaders who saw the 
necessity for voluntary agency with the broadest possible 
approach the problems social hygiene and who, there- 
fore, 1913 merged several existing societies form 
the American Social Hygiene Association and persuaded 
Doctor Snow come East and pilot it. 


Doctor Snow encouraged the interest and support for 
his new organization philanthropists such John 
Rockefeller, Jr., Julius Rosenwald, Cleveland Dodge, and 
many others. His success made such impression the 
leaders public health work that was marked for im- 
mediate draft when this country entered the war 1917. 
pointed out that America must facce the menace 
syphilis and gonorrhea the fighting efficiency millions 
young men inducted into the armed forces. 


the beginning the war and during his service 
medical officer under Surgeon-General Gorgas, Colonel 
Snow was largely instrumental showing the need for 
national social hygiene program and obtaining support for 
from the Congress and the Secretaries War and Navy, 
well the National Council for Defense and its semi- 
official advisory bodies, the General Medical Board, and 
the National Red Cross. This program for the first time 
was founded the conception that the venereal diseases 
are not necessary concomitants military naval life. 
result program was adopted which included chemi- 
cal prophylaxis, the reduction the opportunities for in- 
fection the repression prostitution the environs 
military posts, the education the military and civil popu- 
lation, and the plentiful provision wholesome recreation 
facilities. successful was this program that the Ameri- 
can armies set all time world record for low incidence 
venereal diseases. and impressed Congress passed 
the Chamberlain-Kahn Act, which set the Interdepart- 
mental Social Hygiene Board and the Bureau Venereal 
Diseases the United States Public Health Service, and 
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appropriated money bring the whole social hygiene pro- 
gram the general population. Forty-one states partici- 
pated, local clinical facilities increased more than tenfold 
and environmental protective measures many states were 
greatly stimulated before federal funds were exhausted. 
The work venereal disease control the United States 
Public Health Service has survived one the perma- 
nent gains for social hygiene the greatest importance 
and usefulness. 

All during this war period Doctor Snow, with the back- 
ing and support the American Social Hygiene Associ- 
ation, had his finger every health pie. Social hygiene 
suddenly and, seemed, miraculously, appeared the pro- 
grams numerous key organizations and nearly always 
Doctor Snow could dimly discerned the background. 
The amount labor performed was colossal. seemed 
driven some high compression engine denied 
other men. fact his nickname was “The Driven Snow.” 

Ina recent address the Hotel Pennsylvania, Professor 
Winslow Yale said: “In this whole first phase practi- 
cal disease control the United States, William Snow 
was the stage manager, even though rarely occupied the 
limelight his own person.” 

was only natural that the international scene also 
Doctor Snow should asked help the direction and 
casting the men and women who were struggling with 
the age-old problems prostitution and the international 
traffic women and children, well the world-wide 
ravages syphilis and gonorrhea. The Committee Ex- 
perts, which was chairman from 1924 1929, alone 
among all those under the jurisdiction the Council 
the League Nations, came unanimous agreement 
constructive program for procedures against the so-called 
white slave traffic. Unique unanimity, the result was 
tribute the leadership Doctor Snow well his 
indefatigable pursuit his objective. has participated 
actively, officer, many international health and 
welfare organizations. With several other authorities 
went Puerto Rico where, under Governor Theodore 
Roosevelt, Jr., they investigated the conditions which were 
injurious the health the children the Island. 

Among the other great contributions Doctor Snow 
public health, not only educator but adminis- 
trator, have been his lifetime interest the Conference 
State and Provincial Health Authorities North America, 
which was formerly president, and the organiza- 
tion the National Health Council. Doctor Snow urged 
the national voluntary health agencies. merge the 
interest more efficient public service. While not wholly 
successful persuading these bodies carry this 
nation completion, Doctor Snow did bring about the 
formation the National Health Council fourteen agen- 
cies housed close proximity, mostly under one roof and 
using many common services. president the Council 
for many years, his judgment and vision entered largely 
into the development the constituent groups even fields 
quite remote from social hygiene. was one time 
member the boards directors sixteen national health 
and educational organizations. Charles Eliot once 
wrote, believe Doctor Snow the most effective man 
the field public health—not ‘one the most effective 

was and remains the inspiration and adviser organi- 
zations, too numerous mention, devoting important at- 
tention sex education, the control syphilis and gono- 
coccal infections, and repression and prevention com- 
mercialized prostitution. State and city health authorities, 
religious, educational and social organizations, medical so- 
cieties and schools, leaders and workers every category 
agency have turned him the great leader, teacher 
and administrator social hygiene. Doctor Snow has 
miraculously found time, encouragement, and wisdom for 
all them, never seeking recognition reward. 

Among the younger men who watched Colonel Snow 
his work during the war was one who, after long ap- 
prenticeship the Public Health Service, was called 
the spotlight Franklin Roosevelt. Dr. Thomas 
Parran was made Commissioner Health for New York 
State Governor Roosevelt and later Surgeon-General 
the United States Public Health Service President 
Roosevelt. Immediately after his appointment Surgeon- 
General, correctly sensing that the public mind had been 
prepared education for dramatic move, Doctor Parran 
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sounded tocsin war against syphilis. Declaring that 
the major objective his administration would the con- 
trol syphilis, awoke the nation its responsibilities. 
the press and the platform, from radio and screen 
came the most amazing publicity break the century. 
Everywhere people were eager implemented and 
act. 

Thus the long labors under Doctor Snow’s guidance 
suddenly came fruition throughout the United States. 
The skill with which the stage had been set during quar- 
ter century was almost overlooked the dramatic 
appearance new and brilliant leader challenging the 
nation conquer syphilis. But Doctor Parran was prompt 
his recognition the nation’s debt Doctor Snow and 
his followers, warning the public that official agencies could 
not the job alone, that the work the American Social 
Hygiene Association was needed now more than ever 
that real progress might made. 


Not allow this fervor die before the gains could 
consolidated became the problem Doctor Snow and 
the American Social Hygiene Association. had often 
proposed National Social Hygiene Day devoted 
discussion and education communities all over the coun- 
try. Viewed skeptically many when was actually 
undertaken, the success this project was breath-taking. 
more than five hundred communities, large and small, 
people came together about February 1937, and 
considered what they could locally and nationally aid 
the conquest syphilis, the promotion sex education, 
and the prevention commercialized prostitution. 


Just during the World War Doctor Snow was called 
and enlisted the duration,” now has been called 
Surgeon-General Parran aid and advise the Federal 
Government its campaign against syphilis. the 
capacity consultant and field marshal pro tem, William 
Snow the perfect liaison officer between the health 
officials and the voluntary social agencies and citizen or- 
ganizations who are fighting shoulder shoulder 
great campaign that will never end until syphilis has been 
conquered. 


man’s work you shall know him. Countless thou- 
sands America and abroad are happier and healthier 
because Doctor Snow’s work. Those who know him 
personally admire him man aside from his rich contri- 
bution human welfare. brilliant social strategist, 
inspiring teacher, wise adviser, skilled administrator 
and organizer, indefatigable worker, also kind 
and sympathetic friend, loyal comrade, modest success, 
cheerful adversity, tactful, gentle, humorous, unselfish, 
courageous, truly great man whom privilege 
follow and pleasure honor. 


. 


CALIFORNIA INFANT MORTALITY 
RATES RISE 


mortality rates California for 1936 are slightly 
higher than for 1935. Increases among races other than 
white are conspicuous, with the single exception negroes. 
While appraisal infant welfare should cover period 
years order make fair and just evaluation, there 
significance the trend such rates during single 
study the conditions each community and apply 
those attributes that are known contribute the saving 
infant lives. The following tables provide data upon 


infant mortality California cities and counties 1935 
and 1936: 


Infant Mortality 


1936 1935 
County-City No. Rate No. Rate 
Alameda County (exclusive of) ...... 14 53.0 14 50.4 
Berkeley 40.2 31.8 
San Leandro 53.3 44.9 
Butte County (exclusive of) 54.6 
Calaveras 33.3 
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County-City No. Rate 
Contra Costa (exclusive of) .............. 8 27.5 
Martinez ..... 12 42.8 
Pittsburg .. 8 94.1 
Del Norte .... 3 56.6 
33.1 
Fresno County (exclusive of) 164 87.3 
5 37.9 
Humboldt County (exclusive of)...... 11 39.1 
150.5 
42 118.3 
68.0 
Kern County (exciusive of) . 140 108.2 
Kings County (exclusive of) 45 135.1 
Lake. .......... 5 59.5 
21 84.3 
Los Angeles County (exclusive of).. 162 33.8 
Alhambra. ....... 2 7.4 
Long Beach 86 34.7 
Pasadena ..... 39 50.6 
Pomona. ..........- 22 54.9 
Santa Monica 23 «(27.5 
Glendale _......... 27 25.0 
Monrovia ............ 5 64.9 
Redondo Beach 2 64.0 
South Pasadena 2 111.1 
Beverly Hills . 
Burbank ....... 4 19.4 
Compton ..... 9 34.7 
Culver City .. 3 19.3 
Hawthorne ........... 2 14.5 
Huntington Park 9 26.7 
Inglewood. ........... 8 19.3 
Lynwood . 1 90.9 
Maywood . 3 21.6 
Montebello 
Monterey Park 7 31.5 
San Fernando .. 7 50.3 
San Gabriel 125.0 
South Gate. 12 28.0 
46.0 
127.3 
21.7 
Mariposa .. 4 125.0 
Mendocino . ... 28 85.4 
Merced Coun > si .- 41 84.7 
9 43.7 
Modoc 157.3 
Monterey County (exclusive of)...... 42 65.6 
Pacific Grove 4 66.7 
Napa County (exclusive of) 5 39.4 
5 31.2 
Orange County (exclusive of) . 56 68.8 
Anaheim ..... 1086 
Fullerton . 10 50.0 
Placer County (exclusive of) 11 51.9 
Roseville 4 90.9 
Plumas ......... 4 30.8 
Riverside County (exclusive of) 72 102.4 
Riverside 72.0 
13 85.0 
Sacramento County ( 9 65.3 

San Bernardino Co. (exclusive of)... 69 


Redlands 
San Bernardino 
Ontario 


San Diego County (exclusive of)... 19 
San Diego ase. Lae 
Coronado 
9 


San Joaquin County (exclusive of) 52 
Stockton 25 
Lodi 

San Luis Obispo Co. (exclusive of).. 


7 
4 
3 
San Mateo County (exclusive of).... 
1 


San Mateo 
Burlingame 
Daly City 
Redwood City 


South San Francisco 
Santa Barbara Co. (exclusive of).. 
Santa Barbara 
_ Santa Maria 


Oe 


o 


47.2 
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1935 
No. Rate 
48.0 
36.8 
27.4 
54.2 
46.6 
52.6 
47.6 
103.8 
150.9 
72.7 
35.9 
106.1 
109 101.1 
89.6 
86.9 
24.4 
880 52.1 
31.5 
17.6 
28.6 
23.8 
54.5 
60.0 
125.0 
71.4 
19.9 
333.3 
40.0 
41.9 
25.0 
51.1 
44.9 
23.9 
90.9 
14.3 
142.8 
33.7 
83.3 
4 
101 
63.0 
43.1 44.7 
44.2 
17.8 
36.0 
41.6 
61.7 81.6 
38.9 55.3 
43.2 27.8 
19.4 51.8 
50.2 78.2 
120.0 41.7 
52.5 
333.0 
333.3 
18.9 
17.5 
71.4 45.4 
43.8 46.5 
76.4 
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1936 


County-City No. Rate 
Santa Clara County (exclusive of) 71 

17 

Palo Alto .... 6 

Santa Clara 


Santa Cruz County (exclusive of).. 
Watsonville .. 


Shasta ..... 
Sierra ... — 1 
Solano County (exclusive of) 8g 
Vallejo 9 
Sonoma County 
Petaluma 3 
Santa Rosa 8 
Stanislaus County (exclusive of)... 20 
25 
Sutter ...... 
Tehama 
3 
Tulare County (exclusive of). 
Visalia ... 5 
Portervil 9 
Tulare ..... 13 
5 
Ventura County (exclusive of).. 
20 
Santa Paula ....... 5 
San Buenaventura ........ 9 
Yolo County (exclusive of) 
10 
Yuba County (exclusive of). 3 
13 
Rates by Race 
4,478 
White ..... 2,834 
Negro 67 
Indian ..... 59 
Chinese .. 36 
Japanese 52 
Mexican .... 1,379 
Other 


CALIFORNIA 


4,478 
Alameda ......... . 254 
Alpine ........ 
Amador . 1 
Calaveras 2 
9 
Contra Costa . 
Del Norte ........ ane 3 
El Dorado 5 
Fresno 189 
Glenn ........ 5 
Humboldt 36 
Imperial ... 160 
5 
Kern 17 
Kings 63 
Lake ...... 5 
Lassen ........ 21 
Los Angeles 1,457 
Madera. ......... 41 
Marin 8 
4 
Mendocino 28 
Merced ..... 50 
Modoc 14 
Mono ......... 3 
Monterey 
10 
Nevada . 11 
Orange . 112 
Placer ... ~ ae 
Plumas .... 4 
Riverside ...... - 142 
Sacramento - 129 


San Benito ............. 


San Bernardino . 199 
168 
San Francisco 3803 
San Joaquin ........ — | 
San Luis Obispo 
San Mateo ............... 


Santa Barbara 
Santa Clara .... 


Santa Cruz .. — 
Shasta. ....... 
Sierra ...... ise 1 
Siskiyou .. 
Solano ...... » as 
Sonoma ...... 25 
Stanislaus . 
Tehama 
Trinity ... 3 
Tulare ........ 
Tuolumne 5 
Ventura 90 
Yolo 
16 


OF 


1935 
No. Rate 


OD 
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PUBLIC HEALTH ADMINISTRATION 
COUNTIES AND CITIES 
CALIFORNIA 


The California State Department Public Health re- 
gards the county the logical local unit public health 
administration. sure, the large city suitable unit 
for administrative purposes metropolitan area, but 
the county, because its governmental status, must 
regarded the proper unit for general public health 
administration. 

The Political Code makes provision for the appointment 
each county the board supervisors health 
officer who shall graduate medical college good 
standing and repute. charged with the enforcement 
and observance all orders and ordinances the board 
supervisors pertaining health and sanitary matters, 
all orders, quarantine regulations and rules prescribed 
the State Board Health, all statutes relating the public 
health and vital statistics. 

The Political Code also makes provision for the appoint- 
ment city board trustees, city council, other mu- 
nicipal legislative body city health officer whose duty 
enforce and observe all local ordinances pertaining 
health and sanitary matters, all orders, quarantine regu- 
lations and rules prescribed the State Board Health 
and all statutes relating the public health and vita! 
statistics. City and county health officers are required 
report the State Board Health the sanitary condition 
the locality, the number deaths with the cause each 
and the presence epidemics other dangerous, con- 
tagious infectious diseases and such other matters within 
their knowledge jurisdiction the State Board may 
require. 

statute enacted 1917 provides for the establishment 
local health districts which may cover incorporated 
unincorporated territory both, containing one more 
counties. Such district supported through tax levy. 
Only one county California has far made use the 
organization provided this statute. 


During the past twenty years great impetus has been 
given the organization full-time county health units. 
The State Board Public Health has been active stimu- 
lating the organization such units. the present time 
there are twenty-one full-time county health units operating 
California including San Francisco, which organized 
city and county and has area which may con- 
sidered rural. The following are the rural county health 
units operating upon full-time basis together with the 
year which such units were established: 


Monterey ..... 1923 
San Joaquin ...... -- 1923 
San Luis Obispo -- 1923 
San Diego .......... 1924 
Santa Barbara -- 1925 
Riverside ............. 1926 
Contra Costa 1928 
Madera ............ 1928 
Stanislaus 1929 
1930 
San Bernardino 
_ 1931 
Alameda 1933 
San Mateo 1933 
Fresno ....... -- 1935 
Ventura 1937 
1937 


full-time unit was first established Yolo County 
1927, but reverted part-time basis after operating 
three or four years, only to be reéstablished in 1937. 

these, nine counties—Contra Costa, Madera, Mon- 
terey, Orange, San Luis Obispo, Santa Barbara, Stanis- 
laus, San Bernardino, and Yolo—received subsidies from 
the State through the State Board Public Health, the 
International Health Board, the United States Public 
Health Service during the early periods their existence. 
was customary for the State provide public health 
nursing service and for the International Health Board 
the Public Health Service pay portions the health 
officer’s salary. After three years such subventions as- 
sistance was withdrawn, being assumed that the end 
that time the demonstration had been completed and that 
the county would able carry the activities without 
further assistance. The wisdom this course revealed 


70.9 
29.0 
47.6 
54.3 37.0 
41.9 35.7 
57.5 72.4 
49.6 55.1 
38.5 57.1 
62.2 
42.8 52.3 
35.6 49.5 
37.8 55.9 
19.6 20.8 
36.2 35.2 
40.5 40.1 
39.9 
33.0 65.0 
42.2 31.2 
75.0 43.5 
67.8 
25.1 
65.7 
112.1 
44.2 
103.9 
84.7 
34.7 
43.5 
89.6 
60.3 
90.9 
73.4 
3,973 49.5 
41.5 2,546 39.5 
51.3 
137.5 109.7 
67.0 
35.9 
100.7 
141.8 115.2 
Infant Mortality Counties 
49.5 
42.8 
26.0 
61.0 
27.4 
52.6 
48.8 
142 105.3 
106.1 
24.4 
1,312 
105.4 
60.6 
35.2 
60.6 
142.8 
56.2 
33.5 
84.4 
125 66.4 
21.5 
61.1 
142 40.0 
251 35.2 
32.3 
111 
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the fact that full-time units continued all these 
counties with the exception Yolo, which has been 
part-time basis for several years but once more oper- 
ating with full-time facilities. 


CALIFORNIA CITIES HAVING FULL-TIME PUBLIC 
HEALTH SERVICE 


present the following cities California have health 
departments, not included with county units, whose staff 
members are employed full time: 


City 
Los Angeles ........... 


Population 
1930 Census 


1,254,179 


Long Beach 4,140 
Oakland 285,717 
Pasadena 76,836 
San Jose .. 58,090 
Palo Alto 13,841 
Sacramento 94,429 
San Francisco . 637,509 
82,745 


NEW CALIFORNIA PUBLIC HEALTH 
LAWS 


The chapter titles and numbers the California Codes, 
for public health laws passed the last session the 
Legislature, and which became operative August 27, 
1937, are follows: 


Chapter 787. Venereal Disease Control 


This Act establishes Bureau Venereal Diseases 
the State Department Public Health. requires the 
State Board Public Health make rules and.regulations 
for the prevention and control venereal diseases, and 
charges the Board with the enforcement such rules and 
regulations, particularly those relating the quarantine 
persons suspected having, those who may have 
venereal disease. The Act enables the State Department 
Public Health establish, maintain and subsidize clinics, 
dispensaries and prophylactic stations for the diagnosis, 
treatment, and prevention venereal diseases. Under its 
provisions the Department may furnish treatment for cases 
rural districts where adequate facilities for such treat- 
ment are not available. Local health officers are required 
exert every effort learn the existence cases 
infectious venereal diseases, investigate all cases that are 
not subject proper control measures, ascertain far 
possible all sources infection and take reasonably 
necessary measures prevent the transmission infection. 

Diseased persons are required comply with all State 
rules and regulations and give all information required 
the Act, and must submit approved examination 
determine the condition the disease the individual 
patient. Patients who discontinue control measures re- 
quired the Act and who fail comply with the require- 
ments for treatment must reported the individual 
organization providing such treatment. Violations the 
Act constitute misdemeanors. specified that nothing 
the Act shall construed interfere with the freedom 
any adherent religious sect which depends upon 
prayer for healing, except that the rules and regulations 
pertaining reporting and quarantine must observed. 


Chapter 804. Clinical Laboratories 


This Act repeals Chapter 638, Statutes 1935, and pro- 
vides that after January 1938, each clinical laboratory 
must under the immediate supervision and direction 
licensed clinical laboratory technologist, the holder 
unrevoked physician’s and surgeon’s certificate. 
Every technologist making tests bacteriology, biochemis- 
try, serology and parasitology, must hold certificate 
qualified technician the subject subjects concerned 
with the test, issued the State Board Public Health. 
Definitions are established for clinical laboratory technolo- 
gists and clinical laboratory technicians. provides fur- 
ther that after January 1938, all clinical laboratory tech- 
nologists technicians must have certificates issued 
the State Board Public Health. Clinical laboratories 
operated nonprofit hospitals, the State Federal 
Government, are exempt from the provisions the Act. 
Provision made for the collection fees from applicants 
for certificates, which are paid into fund known 
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the clinical laboratory fund. The State Board Public 
Health charged with making regulations for the conduct 
the clinical laboratories and their enforcement. 


Chapter 49. State Board Public Health 


This Act provides for the appointment eighth 
member the State Board Public Health, who should 
duly licensed and practicing dentist this State. 


Chapter 530. Sanitation Trailer Coaches 


This Act defines trailer coach, trailer camp and camp 
site. provides, further, for the issuance permits 
applicants who desire operate construct trailer camps. 
Such permits are issued the Division Immigration 
and Housing the Department Industrial Relations. 
Specific requirements are made cover the following: 
caretaker, grading and drainage, cleanliness, water supply, 
sewage disposal, garbage and rubbish disposal, and other 
matters pertaining general sanitation. The law provides, 
further, that trailer coach shall park overnight within 
twenty feet the traveled portions public highway. 
This section the Act shall enforced the California 
Highway Patrol. The provisions the Act not apply 
any supervised public park camp ground owned 
operated the Federal Government, the State Cali- 
fornia any its agencies, any political subdivision 
municipality. 


Chapter 882. Nonprofit Hospital 


This Act adds sections the Insurance Code, pertaining 
nonprofit hospital service. addition certain re- 
quirements the State Commissioner Insurance, 
established that nonprofit hospital service plan shall 
operated any corporation subject the provisions 
the Act, without first having obtained certificate ap- 
proval from the State Department Public Health. 
such certificate can issued until the applicant has estab- 
lished that the hospitals wherein subscribers the service 
are hospitalized shall possess adequate physical facili- 
ties, mechanical equipment and personnel for care 
patients. The department authorized make inspections 
such hospital premises and receive payment regis- 
tration fees not exceed twenty-five cents per bed, based 
upon the daily average number beds, but event less 
than $15 per hospital. The department authorized 
hold hearings order determine whether not required 
hospital standards service are maintained. Provision 
also made for revoking certificates approval for just 
cause. The State Commissioner Insurance shall not 
issue his certificate authority establish operate 
nonprofit hospital service plan until certificates approval 
have been issued the State Department Public Health. 


Chapter 359. Food Sanitation 


Under this Act, three new sections are added the Food 
Sanitation Act 1909. The first makes unlawful sell 
retail jams, jellies, preserves, marmalades, peanut butter, 
horseradish, mayonnaise salad dressings other than 
closed containers approved the State Board Public 
Health. When any other disposition such foods con- 
ducive contamination flies, insects, dust, and dirt, 
except when sold bulk for manufacturing products. 

The second section makes illegal the use sale 
second-hand bottles, glass crockery food containers used 
the manufacture, production, packing for sale 
food, drug, liquor except firms licensed the Cali- 
fornia State Board Public Health sell such bottles. 
The Board shall require evidence that the applicant prop- 
erly equipped sterilize such containers. specified 
that such container shall cleaned and sterilized soak- 
ing hot, caustic solution not less than 120 degrees 
Fahrenheit, for period not less than five minutes and 
then thoroughly rinsed pure water. 

The third new section prohibits the use food containers 
manufactured from second-hand tin plate, used for 
packing hermetically sealed canned food products for 
human consumption, unless such plate has been cleansed 
and sterilized being thoroughly immersed the boiling 
water and then dried hot rolls the use heated air. 


Chapter 609. Physical Examination School Pupils 


new article added the School Code, which the 
county superintendent schools authorized employ 
nurses supervise the health pupils the schools 


a 
7 
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elementary districts not employing nurse physical 
inspector. Such nurses must possess the required cre- 
dentials and shall perform such duties are prescribed 
the county superintendent schools. They shall not 
examine any pupil without the written consent the parent 
guardian. 

Chapter 190. Tests for Hearing and Sight 


new section added the School Code which enables 
school districts provide for the testing sight and hear- 
ing each pupil enrolled the schools the district. 
Such tests shall given only qualified physical 
inspectors contract with duly authorized agency. 
Necessary equipment may purchased rented. The 
State Board Education, under the provisions this Act, 
may establish one more the State colleges courses 
for giving adequate instruction methods testing sight 
and hearing the public school pupils. 


Chapter 866. Tomatoes 


Section the Pure Foods Act amended 
permit the artificial coloring tomatoes for shipment out- 
side the State. 


Chapter 709. Egg Standardization 


The Agricultural Code amended give the 
State Department Public Health jurisdiction enforce 
the specified legal standards for eggs. 


Chapter 777. Egg Products 


This Act amends the Agricultural Code require 
all importers and wholesale distributors egg products 
imported into California from without the United States 
furnish the State Department Public Health, within 
five days after receipt egg products, statement showing 
quantity and kind egg products received, type con- 
tainer and place where stored, and within five days after 
any sale furnish statement showing whom such egg 
products are sold. 

Another section requires public warehouses keep 
record and furnish the State Department Public 
Health the end each month statement all foreign 
imported egg products received during the month. The Act 
specifies, also, that egg products packed drums tin 
containers shall sold only new containers. provides, 
also, that food products the manufacture which egg 
products are used which violate the provisions the Act 
are public nuisances and shall moved from place place 
only under the direction proper enforcing officer. 


LOOKING AHEAD PREVENTIVE 
MEDICINE* 


bring you today prediction the future medicine. 
The prediction comes nine the wise men medi- 
cine. The prediction comes good time, just one year 
short your one hundredth anniversary, for most the 
advances which the forecast rests were made during that 
one hundred years, and you were part some them. 

The first man was Dr. Simon Flexner the Rockefeller 
Institute for Medical Research. said: 

never give interviews.” 

did not break this rule. That is, gave words 
his own. But led the library and there marked 
publications for read. Some were medical. Others 
dealt with scientific discoveries which have stirred the 
imagination the world. 

One was the quantum theory, which takes account the 
things which are not directly observable. Others were 
relativity, the mysterious expanding nature the universe, 
and the new ideas geological time which make the age 
the earth three billion years. 

There were also the discovery isotopes, that is, the 
variability atoms. result that discovery the 
ninety-two chemical elements the earth, which have 
been the basis all the medicines the past, have been 
multiplied into 250 variations. Every one potentially 
useful for medicine. 

Some, like the hydrogen isotope, which makes heavy 
water, are already use enable medical men trace 
invisible trails the living processes the human body. 


* Excerpts from Commencement Address, Medical Col- 
lege Virginia, June 1937. Howard Blakeslee, 
Associated Press Science Editor. 
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There was artificial radio activity. This alone has al- 
ready produced something like forty new kinds radio 
activity. There were discoveries low temperatures down 
almost absolute zero. Although absolute zero means 
universal death all energy, yet these discoveries have 
shown that this absolute death probably impossible. 

There was the astounding evidence high temperature 
the stratosphere, the rise radio and the new air mass 
method weather forecasting. There was all the new 
work radiation. This included thermionic valves and 
the sensitive instruments with whose aid medical pioneers 
identify the electrical action the human 

rain. 

There was man’s ancestry found evolution. Here 
were new conceptions the dignity man’s long past, and 
hints the origins human traits with which every medi- 
cal man and every philosopher has deal. 

the more strictly medical field was the discovery 
vitamins, and the work diet and deficiency diseases. 
There were the discoveries bacteria, bacteriophage 
and the viruses. Already the virus discoveries have 
proved that the presence life, nonliving substances 
can organize themselves into units that have every attribute 
independently living things. Some these units have 
been identified the cause disease. They suggest the 
solution problems which have completely baffled both 
science and medicine. 

Other discoveries were the measurement heat produc- 
tion muscles and nerves and the therapeutic applica- 
tion x-rays and gamma-rays. There were genetics, 
nuclear structure, chromosomes, chemical catalysis and 
adsorption. 

The last writing that Doctor Flexner designated ex- 
plained all these that went before. was address 
one the great men all time medicine, the late Dr. 
William Henry Welch. Its title was “The Interdependence 
Medicine and the other Sciences Nature.” painted 
the picture the medical man reaching out for aid all 
the other sciences. showed him traveling cycles, 
sometimes one field science, sometimes another, 
but always returning the end the advice Hippo- 
crates assay the facts his own clinical field. 

Next wrote eight other men famous medicine. 
asked them name the fields where the greatest medical 
interest and progress may expected. 

They named ten. Two ranked first with five votes each. 
Nutrition and chemistry. Many scientists believe that 
nutrition holds the most quickly applicable hope longer 
life with full vigor almost the end. Chemistry has given 
medicine hundreds useful preparations, but chemists 
foresee hundreds thousands others which now not 
even exist. 

Second place was given the endocrine glands, the 
internal secretions which directly regulate the human body 
and probably account for sanity itself. Third came im- 
munology and psychology. the fourth place were three 
sciences, physics, bacteriology and the very new science 
group research. the fifth place were allergy and 
physiology. 

Sir Frederick Banting, discoverer insulin, wrote: 
look forward the greatest development being made 
the application physics and chemistry—particularly 
organic chemistry—to the problems medicine.” 

Significant, pointed out, the fact that organic 
chemistry has supplied most the contributions recent 
years nutrition, endocrine glands and immunology. 
Even physiological medicine, said, the great advance 
the future likely come from understanding the 
chemical processes the activity nerve cells. 


The co-discoverer insulin, Professor Best, like- 
wise stressed organic chemistry. predicted would 
applied the gland products medicine degree never 
before possible. 

Doctor Best also emphasized physics and nutrition. 
credited much the interest nutrition the necessity 
planning relief diets. 

Old time medical pictures show the doctor measuring his 
medicine drop drop. Today measures the invisible, 
and the new method called quantitation. 

This method seen one the important future steps 
medicine Dr. Frank Charles Mann the Mayo 
Clinic. 
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“The thing that has been sadly needed medicine,” 
wrote, “is methods measurement. questionable 
insulin would have been discovered methods for measur- 
ing the glucose content the blood had not been much 
better 1921 than they were 1912.” 

The kind measurement predicted will permit the 
use isotopes studying metabolic processes. 

Dr. Rosenow, the Mayo Clinic, said that much 
new light yet come from study the bacteriology 
and immunology various diseases. This may happen 
diseases which present are not even considered pos- 
sibly being due infection. 

The always conservative leader the American Medical 
Association, Dr. Morris Fishbein, took the farthest look 
ahead. said conceivable that the eventual and final 
phase medicine will psychologic. 

“This, course,” said, “will come when life expec- 
tancy birth for the majority people seventy years.” 

present, said, the predominant phases medicine 
are allergy, nutrition, and glandular research. 

Two the medical directors the United States Public 
Health Service were consulted. They were Dr. 
Leake and Dr. McCoy. They stressed endocrine 
gland research, nutrition, physical chemistry, bacteriology, 
immunology, metabolic physiology and psychology. 

Something that would not have been believable ten years 
ago now rising above the new medical horizon. This 
the similarity between the sex hormones, the coal tars 
which cause cancer, some vitamins and some the human 
body’s natural 

One pure human sex hormone has been found date 
palm kernels and willow flowers. 

Dr. Francis Carter Wood Columbia University, point- 
ing this new field, said: 


think the future general medicine points toward 
great extension chemistry type which has synthe- 
sized sex hormones, the carcinogenic substances and the 
vitamins. The interaction between these various substances 
and the organs internal secretion make astonishing 
picture which are just beginning unravel.” 

How far the future accomplishment these medi- 
cal predictions? good index prontosyl, the coal tar 
dye which seems effective against the streptococcus. 
the public prontosyl new medicine. red dye in- 
vented 1908. The chemical which kills the germs was 
added the dye one year later. was not put there 
kill germs but keep the color from fading. 

After the dye proved useful medicine took years 
discover that the effective part was this color preservative. 


NEW DEAL PASSES FROM LAW AND 
ECONOMICS TAMPER WITH 
NATION’S 


Physicians throughout the United States will inter- 
ested learn the New Deal’s latest experiment, which 
may prove the entering wedge for “socialized medicine” 
America, sometimes called the placing medical care 
“quantity production” basis. 


Like all New Deal the plan provide 


medical care the group method limited scope 
first. apply for the present the employees here 
the Home Owners Loan Corporation and the Federal 
Home Loan Bank Board, but set that can 
just readily extended all the 117,000 Federal em- 
ployees here and the 700,000 more Government em- 
ployees throughout the country. 

Doctors have long suspected that the New Deal would 
seek introduce “socialized medicine,” but assurances 
the contrary have come, usual, from time time from 
high quarters. The importance the new experiment will 
minimized official quarters discourage oppo- 
sition and the plan will compared with various group 
health plans private industry. But the new organization, 
nevertheless, directly line with what has been urged 
persons inside the administration who see the job possi- 
bilities and patronage potentialities medical bureau- 
cracy the Government. The latest step, therefore, may 


Reprinted from David Lawrence’s syndicated copyright 
column the New York Sun, August 26, 1937. 
+ For editorial comment, see page 219. 
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taken mean that the campaign for “socialized medi- 
cine” has begun. 

The objections this form medical care are numerous 
and the best testimony that which comes from experts 
who have studied the health insurance systems abroad. 

Thus, Sir Farquhar Buzzard, President the British 
Medical Association, said recently public address: 

“The chief flaw badly organized service, such 
that which has evolved this country during the last cen- 
tury, lack time, and both the general practitioner and 
the consultant, order earn living wage, are fre- 
quently obliged undertake far more work than they can 
deal with efficiently the hours their disposal.” 

Regarding Germany, Dr. Paul Frank, another au- 
thority, says: “For almost thirty years have worked 
German panel doctor under the conditions compulsory 
health insurance, and for many years was member 
the physicians committee. During this period witnessed 
deterioration the medical profession. came about 
the removal the sanctions preferment skill and the 
substitution preferment convenience.” 

The same line reasoning expressed Dr. William 
Mayo the Mayo Brothers Clinic Minnesota, who 
wrote 

“We the medical profession are determined that 
will not subjected political interference. will not 
sacrifice the spiritual values our profession for the small 
material gain held out political and social experi- 
menters who are attempting now control the practice 
medicine. refuse dictated men who are 
not physicians, who not understand the sacred obliga- 
tion physicians and their patients.” 

The way “socialized medicine” would develop would 
discourage younger men from going into the medical 
profession and take away from those who have built 
practice many the patients who ordinarily come them. 

true large number doctors would have em- 
ployed the Government any national scheme “so- 
cialized medicine,” but the selection these doctors 
political spoils system would only worse step than the 
application for Government jobs doctors not good 
enough build for themselves firm reputation and ade- 
quate practice their own communities. If, for instance, 
all Government employees Washington were 
cared for medically under some sort group plan run 
the Government, why should any good doctors stay here? 
Why should any new ones come here from the best medi- 
cal schools replace those who are retiring? Immedi- 
ately there would destruction incentive and break- 
down the quality medical care available the people 
this whole community. 

The new plan put into effect next month “The 
Group Health Association” among the Home Loan Cor- 
poration employees calls for payments $3.30 month for 
men with families and $2.20 month for single persons. 

“The service,” promised one the officials 
charge, “will include medical and surgical examinations, 
including examination special departments, such eye 
examinations, laboratory tests and X-ray examinations. 
each case, complete medical and surgical care will 
given. 

for period three weeks during single illness, without 
additional charge.” 

The staff the new clinic headed Dr. Henry 
Brown the tuberculosis division the Veterans Ad- 
ministration and planned hire staff about six 
seven physicians. 

The charter the new organization not restricted 
the employees the Federal Home Loan Bank Board and 
Home Owners Loan Corporation who are participate 
the group health scheme, but, successful, the project can 
extended all Government employees inside and out- 
side the national capital. The dues not include cost 
medicines, drugs and surgical appliances nor the expense 
dental work, oxygen tanks, radium and deep x-ray 
treatments, blood transfusions special nursing service. 
not planned treat certain types surgical ner- 
vous disorder cases furnish treatment after the medi- 
cal director recommends confinement institution 
mental, tubercular, drug alcohol addiction cases. 

The whole experiment, however, beginning now 
small scale, dovetails with reports current last November 
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that the Social Security Board was studying the possi- 
bility adding national health insurance project 
part its program. Comprehensive health insurance, 
course, would borne the taxpayers and estimated 
likely cost per cent pay rolls. The Social Security 
Board has authority make research studies “related 
subjects” and health insurance held one these. 


ROCKEFELLER AND THE PUBLIC 
HEALTH 


Many public health workers California have been 
given scholarships from the Rockefeller bounty and through 
the educational advantages made available this source 
the health Californians, general, has been enhanced 
greatly. would seem most fitting, therefore, reproduce 
the following appreciation John Rockefeller, which 
appeared the London Lancet May 29, 1937: 

“With the death John Rockefeller the great age 
nearly ninety-eight years almost legendary figure 
has stepped quietly, almost imperceptibly, from the present 
into the past. The day will come when his life and endeavor 
will written full length, for almost alone among the 
world’s rich men has found lasting place the human 
imagination. There was something heroic his mould, 
something dramatic the denouement his life which 
made him the very sign and epitome his times and the 
last and almost tragic representative man age indi- 
vidualism which has perhaps passed forever. The plot 
his life briefly told. Unbounded and self-sufficing am- 
bition, machine-like industry and efficiency, riches amassed 
unemotionally and perhaps ruthlessly until they surpassed 
the count man. the plenitude power and wealth 
came the conviction born deep puritanism that what 
had been wrenched without mercy from the world must 
returned with interest; the machinery his great 
wealth was put reverse and the redistribution was carried 
out with the same genius and unrelenting thorougness 
which went its amassing. 

“To medicine John Rockefeller has been the greatest 
monetary benefactor all time, not only measured 
the vast sums expended, but also the skill and fore- 
thought with which the money was invested. was fortu- 
nate his choice medical advisers, perhaps would 
fairer say was incomparably skillful choosing 
them. his great wealth had been acquired with vision 
which went far beyond the limits his own country, 
was spent without consideration for national boundaries. 
this country alone the Rockefeller benefactions have 
been unexampled magnitude and, look back 
them, are glad think that would hard suggest 
how they could have been made better advantage. Thus 
the schools London, Oxford, Cambridge, Edinburgh, 
and Bristol were given princely sums for important and 
overdue schemes expansion. London outstanding 
gifts were those University College and its hospital, 
the London School Hygiene and Tropical Medicine, and 
toward the building the new premises 
Bloomsbury. Many other universities and medical schools 
throughout both the British Empire and the world have 
likewise benefited according their needs and deserts. 
the United States itself there can few medical schools 
research institutions which are not indebted the Foun- 
dation which for some ten years after the war seemed 
never fail meet every really deserving demand. The 
central monument the Foundation is, course, the 
Rockefeller Institute New York. this institute medi- 
cal research, its widest sense, was given home and 
endowment scale paralleled other medical re- 
search institution existence. The finest medical brains 
the world were there attracted the facilities for research. 
this institute were conducted the work Flexner 
meningitis, Cecil, Dochez, and Avery pneumonia, 
the brilliant researches Peyton Rous transmissible 
tumors, Noguchi’s spectacular, sometimes misleading, 
investigations syphilis, yellow fever, and bartonella 
infection. Here, too, Karl Landsteiner built the great 
school immunological chemistry the fruit which 
only beginning fully borne; while even wider 
interest and passing far beyond the confines medicine 
was the work Armand Carrel tissue culture, and 
Jacques Loeb the dynamics living matter. Not the 
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least inspired the views the Rockefeller Foundation 
was the realization that there are real boundaries 
scientific knowledge and that the problem medical edu- 
cation and research not much one medical education 
such, but education general. Thus, the Foun- 
dation grew experience and wisdom became less purely 
medical its activities, and England profited this 
outlook the benefactions libraries and such insti- 
tutions the London School Economics. Relatively 
few the great sums distributed the Foundation took 
the form permanent endowments. was considered 
sufficient plant the sapling and leave others make 
the salutary effort tending and bringing fruition; 
but the Foundation never went hard-and-fast rules, and 
where endowment was necessary and advisable was 
arranged the most elastic way possible. institution 
and individual who benefited from the Foundation ever 
felt the dead hand formal charity. this tact and true 
understanding the very spirit learning and research 
which has earned the gratitude the medical profession 
and which has been model countless benefactors who 
have followed the example the great American phi- 
lanthropist. the medical profession Rockefeller 
will always something more than the weazened and 
eccentric old gentleman who gave new dimes passing 
children—something more, too, than the richest man the 
world, whose name became proverbial Croesus. For 
the medical world, perhaps alone, the position 
realize the grandeur the drama restitution which was 
played out his life. the midst the murkiness and 
cruelty the arena nineteenth century commercialism, 
where stood peerless victor, saw vision and 
that vision was born ideal.” 


INFANTILE PARALYSIS—ZINC SULPHATE 
NASAL SPRAY 


Toronto, Ontario, September was announced 
that five thousand Ontario children under fourteen were 
being treated this week, vast clinical test, with the 
Peet zinc sulphate nasal spray—the most hopeful pre- 
ventive measure yet discovered the war against infantile 
paralysis. Fighting outbreak which has made increasing 
inroads since June, and which not expected reach its 
peak until the third week September, Ontario hospitals 
and clinics are giving this preventive treatment free 
children—at the rate one thousand day. 

Never tested conclusively since its recent development 
Dr. Max Minor Peet the University Michigan, 
the zinc sulphate spray’s value preventive measure 
will known soon result the Ontario experiment. 

“Ontario’s experiment with five thousand cases will 
the utmost importance medical Dr. Thomas 
Rivers, Director the Rockefeller Institute Hospital 
New York, told Toronto newspaper over long-distance 
telephone. 

“With animals the Peet spray works beautifully, but 
with children can give real opinion. There have been 
tests individual cases, but for scientific purposes 
need the results hundreds cases have anything con- 
clusive. shall all watching Ontario’s results with 
the greatest interest.” 

Doctor Rivers said picric acid spray, which has shown 
itself much inferior the Peet spray tests with animals, 
had been used last summer thousands children 
Alabama, and showed some result, despite administration, 
most cases, insufficiently instructed physicians. 

“The spray certainly the most hopeful treatment 
far,” declared. 

Drs. Paul and John Rauch, staff members the Hag- 
meier Clinic Preston Springs, one the Ontario insti- 
tutions offering the free nasal spray treatment children, 
declare that the spray, while not yet definitely proved 
success prevention infantile paralysis, “the only 
thing yet found value preventive, and should 
made public health measure.” Both have made special 
study the spray Chicago. 

Eight hundred children have been treated five days 
Hagmeier alone, Dr. Paul Hauch reports. The method 
administering the spray, although requiring special train- 
ing and instruction, simple one. Older children are 
treated with nasal speculum and atomizer. Younger 
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children, somewhat more difficult handle, are treated 
with ordinary atomizer and then held upside down for 
moment allow the spray penetrate sufficient depth 
into the nostrils. 

Official sponsorship the treatment was urged 
Doctor Rauch. think should taken volun- 
tary measure,” said. “When epidemic comes along, 
medical health officers are usually more aware than 
general practitioners, can give first-hand information and 
have the facilities. From the standpoint statistics, 
would valuable, too, the more can centralize the 
treatment the better.” 

The use the zinc sulphate spray not expensive, 
Doctor Rauch said, amounting only third cent per 
child. “It could easily handled any civic health 
authority without financial drain,” pointed out. 

“The main essential some sort pressure equipment. 
All hospitals have such electric pressure machines, and 
they are not expensive install.” The pressure machine 
needed, Doctor Rauch said, enable the spray reach 
effective depth the nasal passages. 


“There point between the nose and the brain cavity,” 
explained, “which merely thin plate bone—the 
cribriform plate—with numerous perforations. far 
medical knowledge can substantiate, the only point 
which viruses such meningitis and paralysis enter the 
brain. far experimental work has shown, through 
the nasal passages that the paralysis virus enters. lodges 
the mucous membrane the nose and thus enters the 
blood stream. 


“The only scientifically conducted experiments with the 
nasal spray yet made—those with 
producing immunity for about per cent those 
treated, while 100 per cent the other group—untreated— 
got the disease. 


“Naturally, not hope for such high percentage 
immunization children treated. But matter what 
the percentage cases successfully treated—we expect 
between and per cent—it would still more 
than worth while.” 


Reaction the nasal spray treatment, Doctor Hauch 
said, was sometimes swelling the nasal membranes, head- 
aches, and occasionally stomach sickness. “But this just 
lasts for day or, the most, two, and then passes off. 
The reaction not nearly bad that the picric acid 
alum combination which they used use, and which 
was more astringent.” 


Value the spray lasts only comparatively short time, 
according Dr. Charles Bolduan, public health edu- 
cation director for New York City. “But the treatment,” 
said, “is comparatively simple, done competent 
man. It’s all means worth trying long it’s done 
right. Doctor Peet’s spray and method all odds the 
most hopeful thing know far.” 


Action the spray “simply mechanical blocking 
the olfactory nerve through which the virus gets into 
the Doctor Bolduan said. “It just prevents the 
nerve from letting the virus through.” 


Ontario’s children and parents have responded the 
offer the free spray treatment hospitals and clinics 
such extent that Toronto’s city hospitals have speeded 
clinics take care one thousand day, was 
announced. 


Radium Supply—America’s richest hospitals—those 
the Eastern seaboard states—need for the treatment 
cancer sufferers nearly double their present supply 
radium, according preliminary findings survey con- 
ducted for Eldorado Gold Mines, Ltd., and announced 
recently New York Dr. Marcel Pochon, French 
scientist who directs Eldorado’s refining and laboratory 
processes Port Hope, Ontario, Canada. Doctor Pochon 
former student Pierre Curie, discoverer radium. 

Now owning total 51,895 milligrams radium, these 
Eastern hospitals revealed the need additional 47,470 
milligrams—about 1.7 ounces, little over one-tenth 
pound—which, present prices, would require ex- 
penditure $1,187,500. survey hospitals througout 
the rest the country, which, Doctor Pochon anticipates, 
will reveal even greater need, now under way.) 
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Results this preliminary survey, following the ascer- 
tainment rich reserves the six-year-old Eldorado 
mine the Canadian Arctic (only important producer 
radium the Western Hemisphere today—and one the 
two the world), have decided the Canadian radium com- 
pany the addition new and enlarged refinery, Doctor 
Pochon announced. This new refinery, operation 
the end the year, will have production capacity 
about three times greater than the present one. Production 
the present plant, which few months ago completed 
the manufacture its first ounce radium, now the 
rate grams month, ounce and half year. 


The new refinery will make possible supply the most 
pressing radium needs the United States hospitals, 
well those the British Empire, which has now 
absorbed almost all the Canadian output, according 
Doctor Pochon. 


significant indication that funds for the purchase 
needed radium this country are likely available 
soon the response Congress the bill proposing 
establishment national center for cancer research, pre- 
vention and control, the French scientist pointed out. The 
project which, far, has been most favorably received, 
would provide for the expenditure almost $3,000,000 
cancer institute and hospital, well approximately 
$1,000,000 annually for its activities. 

According latest indications, the proposed cancer con- 
trol program would not only include provision for radium 
treatment, but would provide for the purchase radium 
loaned state centers. This, Doctor Pochon said, 
would parallel somewhat the current British program. 

Numerous unofficial inquiries from Washington have 
come the Canadian radium laboratories within the last 
three weeks, Doctor Pochon said. “We have been able 
tell them that Canada will producing radium 
ascending scale for indefinite time come, and that the 
new refinery under construction will have resulted 
much larger output the end the present year. there 
any way that can naturally will so.” 


With the price down $25,000 gram (from one-time 
high about $125,000), radium, according Doctor 
Pochon, now compares favorably cost with x-ray, the 
only other therapeutic method treating cancer. Radium, 
pointed out, has life 1,600 years, and requires 
expensive apparatus use, and maintenance replace- 
ment expenses. 


The source radium the series rich but still in- 
completely explored veins pitchblende the Eldorado 
mines Radium City, the eastern shore Great Bear 
Lake, the Canadian northwest territories, just south 
the Arctic Circle, and about five hundred miles east 
Alaska. Pitchblende essentially mixture uranium 
compounds, which about per cent uranium, rare 
metallic element used the base for brilliant yellow, 
orange and black pigments the ceramics industry. 
Uranium, being unstable element, with oversized 
atom, breaks down measurable geological speeds pro- 
gressively into long series different elements, among 
which are radium and 


While efficient production methods have introduced 
minor economies into the refining radium, according 
Doctor Pochon, primarily the richness the Eldorado 
ore, discovered 1929, which has made possible the re- 
duction price from about $75,000 gram (the price 
then), $25,000 (the current figure). The principal limit- 
ing cost factor the vast amount ore which must 
mined and refined produce gram radium—1,000,000 
pounds the Canadian ore (believed the world’s 
richest) yield one gram radium final form. 


The total amount mined radium the world (pro- 
duced since its discovery Pierre Curie 1898), while 
not accurately catalogued, generally estimated less 
than one and one-half pounds, not quite 600 milligrams, 
not enough make two-inch cube. Its value, cur- 
rent prices, about $15,000,000. about 225 grams be- 
lieved exist the United States, one the most com- 
prehensive censuses reveals less than one hundred. 
about thirty grams New York City, valued $750,000, 
nine and one-half are held Bellevue Hospital, and eight 
and nine-tenths Memorial Hospital. 
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TWENTY-FIVE YEARS 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. No. 10, October, 1912 


From Some Editorial Notes: 


The People Will Suffer—Unless all present indications 
are wrongly interpreted the people the State Cali- 
fornia will left with little, any, public health protection 
after the next session the legislature adjourns. There 
will possibly appropriation carry the plague 
work among squirrels, but this will due pressure from 


2 


“Send the the September issue the 
Journal appeared article Doctor Kress, Secretary 
the Los Angeles Association, giving account the 
experience their County Association trying start 
collection bureau. That phase the work they found 
unprofitable. But they did find that set slips, printed 
gummed paper, each slip carrying sentence two 
calling attention account overdue, the slip pasted 
the bill and sent the debtor, brought excellent 
results. 


Medical Education Europe—The Carnegie Founda- 
tion for the Advancement Teaching, report 
Medical Education Europe also comes from the pen 
Mr. Abraham Flexner, who has given such vivid 
and, the whole, accurate description the condition 
medical education our own 


From Article “Epidemic Poliomyelitis Los 
Thomas Orbison, M.D., Los 
the week ending Saturday, June 15, one case polio- 
myelitis was reported the Health Office Los Angeles. 
the next seven days, seven new cases were reported. 
Eleven cases were reported the seven days following. 
The next two weeks totaled thirty-four and twenty-five 
new cases, respectively. Practically all these cases were 
reported from the southeastern section the city, and 
were grouped roughly along both sides the river bed. 


From Article “Salvarsan Obstinate Late Syphi- 
litic Lesions the Palms, Soles, and Mucous Membranes 
the Douglass Montgomery, M.D., San 
Francisco.—Salvarsan passing through the same phases 
every good new remedy. Used first for all the mani- 
festations syphilis any stage, and praised un- 
failing cure, gradually taking its place with the other 
great specifics, mercury and iodid potash, given 
either part general course, combat special 
lesions uncontrollable its fellow remedies. 


From Article “Early Diagnosis Epidemic Polio- 
Ray Lyman Wilbur, M.D., San 
Our steadily increasing knowledge poliomyelitis 
epidemic acute meningo-encephalopoliomyelitis (Heine- 
Medinsche Krankheit) brings out more clearly than ever 
the necessity for early recognition the disease 
combated successfully either the individual the 
community. curative serum discovered some 
chemical substance found that will destroy the virus within 
the body, must administered promptly before the dam- 
age the nervous system has become irreparable; and 
quarantine effective agent for common pro- 
tection, must begin with the onset the disease. 
unfortunate that our knowledge this scourge has been 
confused the paramount importance given its 
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column strives mirror the work and aims 
colleagues who bore the brunt of Association work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 
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Secretary-Treasurer 


News 


“Dr. Max Hickok (licensed chiropractor), alleged abor- 
tionist, was arrested late yesterday bench warrant 
issued charges that threatened and harassed woman 
witness for the prosecution his impending murder trial. 
Based the complaint Miss Helen Zeh, former 
receptionist for the dapper chiropractor, the order for his 
arrest was issued Superior Judge Sylvain Lazarus fol- 
lowing brief hearing. The complaint the harassed 
witness was presented Assistant District Attorney John 
McMahon and Lieutenant Michael Mitchell, head the 
police homicide detail. McMahon declared Miss Zeh had 
been compelled move three times since she testified last 
month the preliminary hearing which Doctor Hickok 
was held $1,000 bail the abortion death Mrs. Eliza- 
beth Sowers, Oakland mother three grown children. 
Shortly after Miss Zeh had been compelled move from 
the home her sister 573 Frederick Street, shot was 
fired through the window, Judge Lazarus was told. The 
campaign was carried Miss Zeh’s new place employ- 
ment, and the witness charged that Miss Lloys (office 
nurse for Doctor Hickok) repeatedly telephoned Miss 
Zeh’s employer, well herself, abusing both. Ob- 
ject the campaign allegedly was obtain Miss Zeh’s 
signature document which would exonerate the chiro- 
practor responsibility for the death Mrs. Sowers.” 
(San Francisco Examiner, August 19, 1937.) 


“With two new secret indictments returned yesterday 
the Grand Jury investigation alleged automobile in- 
surance fraud ring, the total those indicted was brought 
twenty-eight. The indictments charged conspiracy 
commit grand theft and defrauding insurance companies 
false reports. Listed secret indictments returned 
Monday, nine persons surrendered yesterday and were ar- 
raigned before Superior Judge Charles Fricke, who set 
bail $2,500 each. Those arraigned included: Dr. John 
Baker, Hollywood Receiving Hospital staff member who 
had been named previous indictments; Joseph Bone 
and George Dorris, who have pleaded guilty similar 
charges and are alleged ringleaders the plot; Dr. 
Edward Anthony, former federal physician; Attorney 
Mandel; Mrs. Anna Howard, Long Beach housewife 
who allegedly confessed she struck herself the head with 
club fake traffic injuries; George Elroy and his 
stepdaughter-wife, Pearl; and Jessie Yates.” (Los Angeles 
Daily News, August 18, 1937.) 


“Following several months surveillance, Pierre 
Gallardo, osteopathic physician, with offices 
609 South Grand Avenue, and male companion, Max Bar- 
nett, thirty-six, were arrested today federal agents and 
police charges violating the Harrison Narcotic Act. 
Federal Agent George Gillenhammer said the men were 
arrested Chinatown early today after one the under- 
cover agents had purchased quantity morphin from 
(Hollywood Citizen-News, August 19, 
1937. 


“The motion for new trial Dr. Claude Long, San 
Francisco physician convicted manslaughter the abor- 
tion death Mrs. Genevieve Arganbright, was denied 
yesterday Superior Judge Sylvain Lazarus. Long was 
sentenced term from one ten years San Quentin 
prison, but was granted five-day stay execution the 
motion his attorneys, John Taaffe and Edward Cunha. 
Judge Lazarus upped bail from $7,500 $12,500, pending 
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INTRAVENOUS SOLUTIONS VACOLITERS 


They’re the finest 


that know how make 


When the operation’s done, 
wheeled your patient away when 
doubts and fears keep querulously 
asking, wondering there’s one that 
trouble you. 

Granted you needed and used in- 
travenous solution, granted that you spec- 
feel sense security knowing 
that BAXTER’S will part. 

its part because all has has been 
planned and made sure, that 
the helpful healing task you use for. 

sterile, sterile that word 


The fine product 


DON BAXTER, 


Research and Production Laboratories 
GLENDALE, CALIFORNIA 


DISTRIBUTORS: 
The Bischoff Surgical Co. Oakland 
McKesson Wholesalers 
Missoula Drug Company 


Billings 
Missoula 


means your patient will not 
danger. stable and the solution you 
think injected the solution you 
have injected. You can have peace 
mind there, too. 

medicine and surgery there are 
few fine things that have counterpart. 
Solely right their quality they stand 
apart from their kind give you peace 
that incomparable. 

These are descriptive Baxter’s In- 
travenous Solutions Vacoliters. They 
give you peace mind are the 
finest that know how make. 


Inc. 


Shaw Supply Co., Tacoma-Seattle-Portland 
Southwestern Surgical Supply Co., Phoenix 
Spokane 


Spokane Surgical Supply Co. 


REPORTED that representative one the 
largest and best known “gyp” collection agencies 
California has claimed number the 
Bureau’s good clients different sections the 
State that his concern associated affiliated 
with The Doctors Business Bureau. 


THIS CLAIM DEFINITELY 
TRUE, and all Doctors and Hospitals are 
earnestly warned the lookout for this 
malicious use the Bureau’s name and repu- 


Sixth Floor 

714 South Hill Street 
TRinity 1252 
Los Angeles 


Latham Square Bldg. 
GLencourt 8731 


OAKLAND 


Know Your Bureau! Safe—Not Sorry 


Service restricted to.Ethical Doctors and Recognized Hospitals 


SALT LAKE CITY 


tation any other unscrupulous concern 
effort get business. 

Millions dollars are lost Doctors and 
Hospitals yearly “taking chances” need- 
lessly. 


WHY IT? Why turn your accounts 
over any concern which has not been investi- 
gated and passed upon your local Society, 
your State Association your Better Business 
Bureau? The Bureau urges you again to— 


Third Floor 
625 Market Street 
0460 


San Francisco 


Times Bldg. 
Long Beach 63229 


LONG BEACH 


MEDICAL SKILL 
RULES COSMETICS, TOO! 


Sensitive 


Modern medical skill presents PHYSICIANS FORMULA 
Non-Allergic COSMETICS for safe and effective skin care. 
Individual formulas may solve cosmetic patient problems. 
Complete formularies and samples request. 


Formula 


PHYSICIANS FORMULA COSMETICS 


2006 Wilshire Blvd., Los Angeles 
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charged with prescribing, diagnosing and treating cases. 
Lee contended that did diagnosing, merely sell- 
ing herbs persons who came him and told him 
their ailments.” (Long Beach Press-Telegram, August 11, 
1937.) 


“Police Judge Will Carraghar today fined Ted Marko- 
witz, twenty-five, employee the Ignatz Drug Company 
400 Street, $200 for prescribing medicine without 
physician’s license. Markowitz was found guilty Tues- 
day, and was granted two-day continuance for the pro- 
nouncing the sentence. The state medical department 
(Board Medical Examiners) charged the employee ex- 
amined and prescribed medicine man who was suffer- 
ing from venereal disease. Max Markowitz and Sam 


Telephone EXposition 2121 


Landau, realty men, were granted continuance until Tues- 
day enter plea charge concealing evidence. 
They were arrested last week following raid the 
Ignatz Drug Company, which Bennie Ignatz was ar- 
rested for selling illegal narcotic suppositories. marked 
$20 bill used for the purchase was found the safe Max 
Markowitz’ realty office, which operated Landau.” 
(Sacramento Bee, September 1937.) 


Fields, bulbous-nosed movie comedian, after 
losing second round fight avoid $12,000 medical 
fee for his recent serious illness, indicated today that 
will fight on. Superior Judge Morton, Riverside, 
denied Fields retrial the suit, which resulted judg- 
ment for Dr. Jesse Citron. The Judge did, however, elimi- 
nate interest charges. Fields indicated would appeal.” 
(Los Angeles Herald and Express, September 1937.) 
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BUSINESS 
Safe 


Limited General Hospital with accommoda- 
tions for 220 patients located seven-acre 
park. Fourteenth and Noe Streets, San Fran- 
cisco. 


Fully approved the American College 
Surgeons and the American Medical Asso- 
ciation for Interne Training, and maintaining 
Accredited School Nursing. 


Founded 1852 
WALTER ROHLFFS, Ph. 


President 


LeROY BROOKS, 
Chief 


FRANK SCHMIDT 


Superintendent 


“J. Edgar Hoover’s Federal Bureau Investigation 
operatives are again the trail physicians consorting 
with the underworld. The Federal Bureau Investigation 
chief disclosed this surprise visit the Pacific North- 
west today, which denied was connection with the 
Mattson kidnap-murder case Tacoma. Recalling the 
Federal Bureau Investigation’s prosecutions phy- 
sicians who aided gangsters face-lifting and fingerprint 
eradicating operations, Hoover said the Government now 
after physicians who treat women involved white 
slavery. forecast Pacific Northwest drive G-men 
against white slavery.” (Associated Press dispatch dated 
Seattle, September 1937, and printed the San Fran- 
cisco Call the same date.) 


“Dr. Gordon McLellan, San Leandro physician, his 
wife, Annabelle, and his nurse, Lucile Bouton, were held 
answer Superior Court today charge con- 
spiracy commit abortion. (Oakland Tribune, 
July 26, 1937.) 


“Unable agree verdict after seventeen hours’ 
deliberation, jury which heard murder charges against 
Dr. Samuel Burgeson, Belvedere Gardens physician 
accused causing the death Mrs. Pauline Womack 
through illegal operation, was discharged late yesterday 
Superior Judge Frank Smith. The case was ordered 
for retrial today.” (Los Angeles Times, July 29, 
1937.) 


Investigation reports indicate that Buron Corley, 
licensed chiropractor, operating the Corley Health Insti- 
tute, and frequently broadcasting San Francisco, was, 
August 18, 1937, found guilty the court San Francisco 
Municipal Judge Frank Dunn violation Section 
the chiropractic initiative, which prohibits the use the 
prefix “Dr.” without following individual’s name the 
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sufix “D.C.” the word “chiropractor.” August 23, 


For Acidity and Allied 
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ADAMS SPRINGS 
MINERAL WATER 


MANY physicians recommend 
the water conjunction with the 
treatment stomach, liver and 
kidney trouble. 

ADAMS MINERAL SPRINGS 
one theseven known iron and 
maganese bi-carbonate springs 
the world, and the only one 
Western America. 

not cure-all, but over- 
comes acid excesses the body, 
and very mild but wonder- 
fully effective eliminator. The 
bowels function without spasm, 
the kidney output greatly increased, and there 
marked drainage bile from the gall bladder 
and liver. 

There also some constitutional upset for 
few days, particularly gall bladder cases. But 
this soon over and your patient begins show 
improvement and now condition profit 
any medication you may prescribe. the case 
operative one, you have improved your patient 
and made him better risk. 

pleased inany way what- 
ever, and samples water are yours for the asking. 


Natural Mineral Water 
SHOWING MAIN CONSTITUENTS 


1.3 parts per million 
IRON . ‘ 12.5 parts per million 


CALCIUM ... 173.3 parts per million 
MAGNESIA . 339.3 parts per million 
SODIUM. . 365°0 parts per million 
GIRIGA.. . 93.0 parts per million 
CHLORINE 38.3 parts per million 
SULPHATE . 16.1 parts per million 
0 parts per million 
parts per million 
CARBONATE . 1551.4 parts per million 


TOTAL 2591.4 parts per million 


For further information write W. R. PRATHER, D. D.S. 
ADAMS SPRINGS, LAKE COUNTY, CALIFORNIA 


Steam heated 
hotel, open all 
year around. 


3000 feet 
the Lake 
County Pines. 


(Since 1870) 


1937, was sentenced pay fine $200 and given 
three months’ county jail sentence, suspended; however, 
ten-day stay was granted and during this ten-day stay 
the sentence was reduced $100 fine, with jail 
sentence.” Two other complaints pending before Municipal 
Judge Twain Michelsen were,on August 30, 
the grounds that the defendant had been once jeop- 
ardy. The report also relates that Buron Corley ad- 
mitted having pleaded guilty violation Section 
the Medical Practice Act 1931 for his use the prefix 
“Dr.” without suffix, the arrest assertedly having been 
made our then special agent, Davidson. 


The control syphilis and gonorrhea, the two most im- 
portant social diseases, can brought about earlier and 
better education concerning their nature, their prevention, 
earlier diagnosis and facilities for continued, adequate 
treatment. 
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CALSO WATER 


Palatable ALKALINE Sparkling 


NOT LAXATIVE 


efficient method 
supplying the normal ALKA- 
LINE SALTS for counter- 
acting ACIDOSIS. 


Calso Water: 


Made distilled water and 
the ALKALINE SALTS 
(C. P.) normally present 
the healthy body. 


Calso Water: 


Counteracts and prevents 
ACIDOSIS, maintains the 
ALKALINE RESERVE. 


Calso Water: 


The Calso Company 


524 Gough Street 
San Francisco 


Transportation Bldg. 
Los Angeles 


United States Department Agriculture: Pure Food 
and Drug Laws.—Patent Medicines Adulterated, Mis- 
branded—During July there were seized one shipment 
sodium phenobarbital ampoules found unsterile, and 
these patent medicines alleged adulterated mis- 
branded, both: “Merit Aspirin Tablets,” offered 
treatment for grippe; “Dr. Naylor’s Tonic for Horses,” 
“Dr. Naylor’s Direne,” “Dr. Naylor’s Udder Liniment,” 
“Dr. Naylor’s Udder Balm,” and “Dr. Naylor’s Clearalac,” 
veterinary preparations offered for the treatment several 
serious disease conditions horses and cattle, but fact 
not efficacious their treatment. 

“Colac Pile Pills,” containing plant extracts, juniper tar, 
magnesium oxid and sugar, sold treatment for piles; 
“Corona Wool Fat Compound,” composed hydrous wool 
fat (lanolin) with small amounts wintergreen and salt, 
for cuts, wounds, sores, and boils man beast. 


“Counts’ Kill Germ,” consisting mineral oil, small 
amounts pine-needle oil and water, found not anti- 
septic official test, and recommended for rheumatism, 
coughs, colds, asthma, indigestion, catarrhal bronchitis, 
catarrh the stomach ulcerated stomach, sores, burns, 
boils, carbuncles, felons, cuts, ringworm, erysipelas, gaulds, 
inflammation the mucous membranes, eye, ear, nose 
throat, for piles, and use blood purifier 
consisting one-tenth one per cent magnesium and 
nitrogenous compounds suspended solution table 
salt and carbolic acid, found ineffective against the 
pneumococcus, although recommended treatment for 
pneumonia and other infectious diseases. 


“Eupraxine Skin Ointment White,” also labeled “Eu- 
praxine Eczema Salve,” made zinc stearate and boric 
acid petrolatum, and “Eupraxine Wound Salve,” made 
ichthammol and petrolatum, offered for the treatment 
eczema, ulcers, sore legs, acne, pimples, and for the treat- 
ment fresh, inflamed, poisoned wounds, burns, felons, 
carbuncles, bunions, and erysipelas; “Dr. Miller’s Tonic 
Prescription,” alcoholic syrup containing plant drugs 
and laxative, bearing declaration the label the 
presence alcohol, for biliousness, sick headache, insomnia, 


St. 
Hospital 


2200 Hayes Street 
SAN FRANCISCO, CALIFORNIA 


Conducted 
Sisters Mercy 


Accredited the American Medical Associa- 
tion and Approved the American College 
Surgeons. Open all members the Califor- 
nia Medical Association. Accredited School 
Nursing and Out-Patient Department. 


dizziness, indigestion, ulcers the stomach, gall-stones, 
gall-bladder infection, liver complaints, and thirty ad- 
ditional serious disease conditions. 

“Mimein found consist not 
aspirin but one grain acetanilid per tablet, one-tenth 
grain aspirin per tablet, and plant drugs including caffein, 
cascara sagrada and aloin, for flu, headache, and colds; 
“Sana Sal,” consisting magnesium, calcium sodium and 
potassium chlorids and bromids, and represented “the 
salt life,” for the treatment rheumatism, arthritis, 
neuralgia, insomnia, poliomyelitis (infantile paralysis), and 
skin and joint diseases. 

“Skoot,” water-and-gum suspension wintergreen and 
menthol, for sore throat, headache, toothache, stiffness, 
soreness, pains, inflammation, congestion, tonsillitis, croup, 
rheumatic pain, lumbago pain, pleurisy pain, sprains, and 
aching feet represented good source 
bacillus acidophilus, but found markedly deficient. 

“Van’s Magic Oil,” linseed oil containing camphor and 
eucalyptus, for nervous and inflammatory diseases, head- 
ache, toothache, rheumatism, lame back side, neuralgia, 
burns, cuts, bronchitis, sore throat, hoarseness, and 
and “Sun-Ray Vita-Lax,” consisting bran, agar agar, 
psyllium seed, yeast and phenolphthalein, falsely repre- 
sented “the original vitamin laxative,” for headache, 
nervousness, dizzy spells, backache, poor appetite, pimples 
acid skin, kidney, liver and gall-bladder trouble, rheuma- 
tism, and arthritis. 


Criminal Prosecutions Ended 


Criminal prosecutions terminated during July involved 
four shippers foods and eleven drug preparations. 
The defendants, nature offense, and disposition the 
case, are follows: Starr Fruit Products Company, Port- 
land, Oregon, canned cherries containing larvae, fine $50; 
Younglove Company, Tacoma, Washington, canned 
huckleberries containing larvae, fine $20 and costs; Paul 
Skrmetta, trading Skrmetta Seafoods, Inc., New 
Orleans, Louisiana, canned shrimp, partially decomposed, 
fine $20. 

(Continued Page 38) 
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CANNED FOODS THE CONTROL 


LATENT AVITAMINOSES 


June, 1935, this space was devoted 
discussion some the general aspects 
latent avitaminoses. appears pertinent 
report some the more recent ideas re- 


gard this important field. 


Considering the subject avitaminoses 
its entirety, the modern medical attitude 
aptly expressed the following statement: 
the mild latent forms the vitamin 
deficiencies are more important practice 
present than the fully developed cases. 
The latter are uncommon, are easily recog- 
nized and are usually promptly and ade- 


quately treated. the other hand there 


achieve this objective, liberal and varied 
diet must available. The constituents 
the diet should wholesome foods, the 
preparation which has not materially re- 
duced their intrinsic nutritive values. Com- 
mercially canned foods fall well within this 


classification. 


Modern are designed 
protect the vitamin potencies the food. 
Recent reports the scientific literature 
indicate the success attained retaining 


vitamin values commercially canned 


foods. (2) 


reason believe that minimal mild forms 
general, the control latent avitaminoses 
frequent 
often escape recognition and, because 
pear largely matters practical appli- 
constitute more science nutrition. wish direct atten- 


Consideration this statement brings home canned foods available the American 


the importance optimum vitamin intake. market may play establishing dietary re- 


Students nutrition agree that order gimes calculated control the avitaminoses. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


(2) 1936. J..Am. Diet. Assn. 12, 231. 
1936. J. Nutri. 11, 383. 
1936. Ind. Eng. Chem. 28, 1009. 


(1) 1937. Am. Med. 108, 15. 
(2) 1936. Nutr. 12, 405. 


(2) 1935. J. Home Econ. 27, 658. 
1935. U. S. Pub. Health Rpts. 50, 1333. 
1935. Am. J. Pub. Health 25, 1340. 


This the twenty-ninth series monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities nutritional research have reached. want make this 
series valuable you, and ask your help. Will you tell 
post card addressed the American Can Company, New York, Y., 
what phases canned foods knowledge are greatest interest you? 
Your suggestions will determine the subject matter future articles. 


The Seal Acceptance dendtes that 
the statements this advertisement 
are acceptable to the Council on Foods 
the American Medical Association. 


a 
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CALIFORNIA MEDICAL ASSOCIATION 


Open Members and Advertisers California and 
Western Medicine 


Envelopes addressed members the California 
Medical Association....................$20.00 


Envelopes addressed members selected counties 
California, per 


(Continued from Page 36) 

Lamar Alfalfa Milling Company, Lamar, Colorado, 
alfalfa meal containing less protein and fat and more fiber 
than claimed its labeling, fine $200; Pree Company, 
Holland, Michigan, substandard tincture iodin, fine $200; 
Bascomb Son, Inc., Detroit, Michigan, substandard 
sodium fluorid tablets and phenobarbital tablets, fine $800, 


suspended, and defendant corporation placed five years’ 
probation. 


Sutliffe Case Company, Peoria, Illinois, substandard 
acetanilid compound tablets, fine $50 and costs; Lane Drug 
Stores, Inc., Atlanta, Georgia, fined $50, and National 
Magnesia Company Chicago, Illinois, fined $50 
and costs, for shipments substandard solution mag- 
nesium citrate; Roberts Industries, New York, Y., sub- 
standard spirits turpentine, fine $50; Wells 
Company, LeRoy, New York, “Shiloh Remedy,” water 
solution terpin hydrate, oil tar, peppermint oil, chloro- 
form and glycerin, for coughs, angina, hoarseness, whoop- 
ing cough, inflammation the bronchi, shortness breath, 
consumption and all pulmonary diseases, fine $200. 

World’s Wonder Medicine Company, Inc., Detroit, 
Michigan, “World’s Wonder Massage,” consisting am- 
monia water, quinin, volatile oils, wintergreen, camphor, 
oil turpentine, alcohol and water, and “World’s Wonder 
System Builder,” consisting Epsom salt, extracts 
plant drugs, sugar and water, for indigestion, scrofula, 
kidney trouble, dyspepsia, chronic stomach trouble, rheuma- 
tism, blood diseases, syphilis, pleurisy, fine $200, 
suspended, and firm placed five years’ probation. 

The Spors Company, Center, Minnesota, “Foot Pal,” 
“Big Chief Herbs and Oils Inhalant,” and “Minnehaha 
Indian Herbs,” represented treatments for stomach dis- 
orders, skin diseases, headaches, catarrh, hay fever, asthma, 
blisters and wounds the feet, fine $25; Bleecker-Foster, 
Inc., St. Paul, Minnesota, “Simba,” consisting plant 
extracts, magnesium sulfate, sodium salicylate, alcohol and 
water, for disorders the stomach, liver, kidneys, and 
(Continued Page 41) 
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(Continued from Page 38) 
blood when caused constipation auto-intoxication, and 
improper digestion, fine $5. 

Bull Medicine Company, Inc., and Harley 
Houts, St. Louis, Missouri, “Quick Pile Relief,” pine tar 
incorporated petrolatum base, not antiseptic although 
represented such its labeling, and offered for the treat- 
ment external and internal piles, cuts, burns, old sores 
and foul ulcers, fines totaling $250. 


Oral Hygiene.—The importance having clean and 
healthy mouth and the relation mouth conditions gen- 
eral health has long been recognized. Oral hygiene, 
health care the mouth, includes care the teeth, gums, 
tongue and all the soft tissues the mouth, and the 
first importance conserving the health the whole body. 
has only been the last few years that the general public 
has realized the relationship between healthy mouth and 
good general health. healthy citizen recognized the 
greatest asset community, municipality, state nation. 
The child today the controlling factor government 
tomorrow and unless can instil into their minds the 
importance dental and general health our physical and 
mental standards nation will fall. 

The tooth buds begin form fetal life about the 
fifth week and strong deciduous baby teeth depend en- 
tirely upon the food the mother takes into her body. she 
does not have the proper amount bone-building material 
her daily diet, then this necessarily must come from her 
own body. Her diet should consist vegetables, fruit, milk, 


whole-wheat bread, butter and cream. Meats and other 


rich foods should taken small quantities. She should 
free possible from nervous strain irritation and 
her environment should pleasant possible. The 
maintenance good health during this period mighty 
factor the development sound teeth and healthy body. 
Practically every case where children are breast-fed 
their teeth are much stronger than those the bottle-fed 
baby. Breast milk contains those elements that are the 
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highest importance, because they combine all the 


ties necessary healthy body. During all this period 
the mother should carefully guard her health and consult 
her physician and dentist regular intervals. 


There much ignorance the part parents the 
time teeth erupt, and because this, very often valuable 
teeth are lost. well known have two sets teeth, 
the deciduous teeth, which there are twenty and usually 
begin appear around the sixth month. Centrals, 
months. The lower teeth usually erupt before the uppers. 
Nature has wisely provided the eruption teeth the 
child grows and develops and able eat harder foods. 


Very often considerable functional disturbance occurs 
while teeth are being erupted. There may considerable 
inflammation the gums, and sometimes sacs, filled with 
fluid, form over the area where the tooth supposed 
erupt. The inflammation should removed quickly 
possible either lancing giving the child some hard 
substance upon which chew, which will have tendency 
break the gum over the tooth, thus allowing the tooth 
force its way through. especially important this 
time keep the mouth clean humanly possible, 
otherwise infection may carried into the stomach and 
digestive tract, which might result more disturbance. 


Close observance should given when the baby molars 
start erupt and particular attention should given 
brushing and cleansing. this stage the fissured tops 
the teeth are more liable decay, because they prove 
easy lodging place for food and germs. Careful attention 
should given these baby teeth and they should re- 
tained until the eruption the permanent teeth. the 
baby teeth are lost before the permanent ones come in, 
contraction the jaw liable take place, leaving in- 
sufficient room for the larger permanent teeth. 

Decay baby teeth should receive attention because 
neglected the teeth break down the nerve each 
infected tooth becomes inflamed and abscess may form 
the root. Prompt attention should given because 

(Continued Next Page) 


q 


CALIFORNIA AND WESTERN MEDICINE ADVERTISER 


St. Luke’s Hospital 


SAN FRANCISCO 
Limited General Hospital 260 Beds 


BENJAMIN President 


Executive Committee 
ALANSON WEEKS, D., Chairman 

M.D. 


Secretary and Medical Director 


Fully approved the American College 
Surgeons and the American Medical As- 


sociation for Resident and Intern Training. 


Limited Facilities for Part-Pay Treatment 


a) 
The Owl Drug 
Modern, reputable stores 
SAN FRANCISCO PASADENA 
OAKLAND LONG BEACH 
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SPOKANE SANTA 
TACOMA HUNTINGTO 
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BAKERSFIELD WHITTIER 
LOS ANGELES SANTA ANA 
All Owl Stores have modern and fully 
equipped pharmaceutical departments. 


Doctors Soiland, Costolow 
and Meland 


institution devoted the study 
and treatment malignant be- 
nign tumors and allied diseases 
radiological and electro-surgical 
methods. 


1407 South Hope Street 
LOS ANGELES, CALIFORNIA 


Hours 
Saturday Afternoons, Sundays Excepted 


Telephone PRospect 1418 


STAFF 


ALBERT SOILAND, 
ORVILLE MELAND, M.D. 
LUDWIG LINDBERG, 
HARRY MERSHON, 


(Continued from Preceding Page) 

there likelihood the pus breaking through the face. 
Parents should cautioned agaifist applying hot water 
bottle, poultice, heat any form the face these 
cases. cold pack should applied and every effort made 
keep the pus from breaking through the skin. all in- 
stances the family dentist should consulted and the 
source infection removed soon practicable for the 
well-being the child and protection the permanent 
teeth. This space can retained having the dentist 
place space retainers. 

The period between the sixth and twelfth year con- 
sidered very essential because between these years the 
deciduous teeth are being replaced the permanent ones. 
The most important tooth the permanent set the six- 
year molar, which through ignorance and neglect more 
frequently lost than any other tooth the mouth. erupts 
just back the last baby molar and the sixth tooth back 
from the front either side above below. The six-year 
molar the keystone the arch and its loss liable 
cause much trouble because narrowing the jaw, 
which leaves insufficient space for the remaining permanent 
teeth erupt regular order. 

Cleanliness the mouth, prompt attention filling 
teeth, and the correction other faulty mouth conditions 
are not altogether sufficient insure sound set teeth. 
Proper nutrition the highest value sound health 
building. Too much emphasis cannot placed upon the 
necessity properly balanced diet. nutrition 
and faulty diet may responsible for breakdown 
later life. 

order aid producing strong teeth the diet should 
consist simple, wholesome food. Hard foods should 
provided, which will require the child exercise the jaws 
and muscles, and thereby produce higher state develop- 
ment. Ordinarily sufficient amount sugar contained 
the various foods satisfy the demands the body. 
Giving candy children between meals should avoided. 
any given should immediately after meals. 

(Continued Page 44) 
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Certain sales and advertising campaigns, when ingeni- 
ously planned, succeed. Others, hastily conceived, fail 
entirely, fall far short their full possibilities. 

Consequently, every progressive business man 
forever seeking some magic formula that will permit 
him break through the guarded sales resistance his 
prospects. 

Advertising literature, such brochures, catalogues, 
broadsides, folders, etc., are effective mediums, when 
once confidence the firm advertising has been estab- 
lished. But until then, more intimate and subtle means 
introduction suggested—namely, external house 
organ. 

number sales promotion executives, after ex- 
haustive surveys, decided the house organ the 
initial printed piece their advertising campaign, and 
gave the following reasons for their decision: 


Itcosts less prepare, print, and mail sixteen-page house organ 
than three average mailing pieces. 


house organ will attract more attention, will more closely 
read, and will preserved longer than piece loose printed 
matter. 


house organ, aside from its direct sales value, ambassador 
good will, second only personal call from the head the 
firm. 

When you begin making plans for YOUR house 
organ, invite you avail yourself the unlimited 
facilities and the expert counsel have offer. 


THE 
James Barry Company 


Printers and Publishers 
170 Van Ness Avenue South SAN FRANCISCO UNderhill 7780 
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many hepatic and gastric 
affections, Vichy Celestins has long been 
prescribed physicians the world over. 


valuable FREE booklet the Therapeutic Value Vichy, 
with medical bibliography, will sent any physician request. 


BOTTLED ONLY THE SPRING VICHY, FRANCE 
American Agency French Vichy, Inc., 198 Kent Ave., Brooklyn, 


THE WORLD’S MOST FAMOUS NATURAL STILL ALKALINE WATER 


(Continued from Page 42) 

During the summer, vacation affords wonderful oppor- 
tunity get the child’s mouth good condition. Why not 
urge parents your communities take their children 
the dental office for proper advice. 


Can the Earth Ever Become 
minds have been agitated over this question—if indeed 
can estimated with any degree accuracy. Malthus 
England more than hundred years ago predicted that 
less than century the population the earth would nor- 
mally increase such extent that there would not 
room for all. reality, the number the world’s inhabi- 
tants has grown more rapidly than was prophesied that 
time. The decrease infant mortality and the control 
epidemics, despite wars and the heavy toll accidents, in- 
creased the earth’s population from six hundred million 
1800 nearly two thousand million century. The in- 
habitants Europe alone increased from one hundred and 
seventy-five million five hundred million. Moreover, the 
yield the land has increased greater ratio, and the 
ease and speed modern transportation, facilitating inter- 
national commerce, make possible, according state- 
ment Burgdorf, that the earth can accommodate six 
eight thousand million persons without exhausting its re- 
and with our increased knowledge the laws 
nature and improved methods cultivation, its possibili- 
ties are yet unsuspected.—Gesundheutswacht. 


Stillbirths and Maternal omen who bear 
stillborn premature babies suffer much higher mor- 
tality rate than those delivered live babies term. 
Statistics gathered from leading maternity hospitals show 
that the death rate among mothers stillborn children car- 
ried term twenty-one times that women whose 
pregnancy follows the normal course. The respective 
death rates are 471 against twenty-three per 10,000 
deliveries. The situation particularly bad when both 


abnormal conditions, stillbirth and premature birth, occur 
together. Women thus delivered premature stillborn 
child had mortality 514 per 10,000 births. the 
other hand, mothers giving birth premature live babies 
had death rate 165 per 10,000 births, which still 
seven times the mortality mothers delivered live 
babies term. 

These figures reflect the experience leading hospitals 
only, where facilities and personnel are the best obtainable 
smaller and less well-equipped institutions, the results 
confinement are doubtless even more tragic. 

has been estimated that least two-thirds all still- 
births and deaths young infants are due prematurity 
obstetric injury. Quite generally can said that pre- 
mature births, stillbirths, and deaths infants the first 
month result directly from some disorder pregnancy 
from abnormal conditions accompanying delivery. Every 
year there are registered the United States about 75,000 
stillbirths, together with 70,000 80,000 deaths new- 
born infants which are thus directly attributable some 
disorder prenatal natal origin. The effect the in- 
fluences which lead stillbirth and prematurity main- 
taining the high maternal mortality rate this country 
can readily appreciated. 

spite this, the subject stillbirth and its causes 
has received relatively little attention from public health 
students. During the past fourteen years the ratio still- 
births live births the Original Birth Registration 
Area has been reduced less than per cent, whereas the 
infant mortality rate this area has declined more than 
per cent. Today, two stillbirths are registered for every 
three infants who die during their first year life. Further- 
more, the three infants who die during their first year, 
least one succumbs during the first two days following 
birth, from causes arising pregnancy from conditions 
directly connected with delivery. 

and large, physicians and public health workers have 
neglected the newborn infant, taking for granted that the 
causes responsible for the high mortality this early 
period life are beyond control. Yet safe say that 

(Continued Page 46) 
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Improved Nasal Ventilation and Drainage 
Accomplished With 


NEO-SYNEPHRIN 


HYDROCHLORIDE 


(levo-meta-methylaminoethanolphenol hydrochloride) 


Relief the distressing nasal con- 
gestion rhinitis and associated 
conditions accomplished promptly 
and comfortably the application 
Neo-Synephrin Hydrochloride 
dropper, spray nasal pack. 


NEO-SYNEPHRIN 


HYDROCHLORIDE 
does not sting application, 
relatively stable, and less toxic 


therapeutic dosage than epinephrine 


ephedrine. 


Supplied Forms: 
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Regular clinical reports 
sent referring 


For Particulars Address 


MEDICAL DIRECTOR 


Telephone 321 


KING AMBULANCE COMPANY 


Transportation Sick Since 1906 


2570 Bush Street 


PHYSICIANS’ AND SURGEONS’ TELEPHONE EXCHANGE 


Telephone WEst 1400 
NURSES’ BUREAU 


BELMONT 


Twin Pines 


CALIFORNIA 


Fatigue states, neuroses, and selected mental cases. 
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(Continued from Page 44) 
least half the lives mothers and babies currently 
sacrificed these conditions could saved proper 
obstetrical care before and during labor. Outstanding 
among these causes are syphilis, the toxemias pregnancy, 
and injuries birth. 


Syphilis probably more potent factor stillbirth 
and neonatal death than available figures would indicate. 
estimated that least per cent the pregnancies 
syphilitic mothers end stillbirth. Also, has been esti- 
mated that from per cent per cent pregnant 
women are syphilitic. this true, there must from 
36,000 60,000 women each year who are subject the 
special dangers arising from pregnancy complicated with 
syphilis and resultant stillbirth. Most this today 
unnecessary, since syphilis can readily diagnosed early 
pregnancy and adequately treated. 

The toxemias pregnancy are responsible for large 
proportion the deaths pregnant women, probably 
from per cent per cent. Needless say, they con- 
stitute equally serious factor the production pre- 
mature infants and stillbirths. The great majority 
such cases, possibly high per cent, are also pre- 
ventable watchful prenatal care. 

great many stillbirths, however, the child’s life 
destroyed during labor. Exact figures are not available, 
but there good authority for the statement that per 
cent all stillbirths are entirely due abnormalities and 
difficulties encountered during birth. For this, poor obstet- 
rics are primarily responsible. number surveys here 
and abroad agree finding that the knowledge and train- 
ing many our practitioners are inadequate for the safe 
practice obstetrics. According leading authorities, 
this situation will not corrected until both the public 
and the medical profession cease regard childbirth 
casually normal function, whereas many cases 


Telephone BELMONT 111 


Psychiatry 


develops into extremely serious condition, calling for the 
highest grade medical knowledge and skill. the mean- 
time, every hospital should hold itself morally responsible 
for the safe outcome every confinement conducted within 
its walls, and assume strict supervision all cases intro- 
duced visiting physicians well those handled 
its private staff. 

sum up, the physiological welfare the expectant 
mother closely bound with that the developing 
fetus. Certain conditions found fatal the fetus and the 
newborn infant are equally disastrous the mother. They 
cause annually enormous loss life—even greater than 
current statistics reveal. addition, every year, great 
number women are forced seek hospital aid for the 
correction impairments and injuries contracted during 
pregnancy and labor. This wastage life and the accom- 
panying invalidism are especially deplorable the face 
our rapidly declining birth rate. The country needs these 
mothers and children. 

prime requisite toward remedying the situation, 
thorough and scientific study the causes stillbirth and 


Intramuscular getting ready for 
intramuscular injection the buttocks, well divide 
the buttock into quadrants invisible line may dropped 
down the center the buttock and line right angles 
this across the middle transversely. The injection should 
given the outer quadrant the inner angle. this 
area there the least danger affecting nerve structures 
large vessels, and causing deposit that will irri- 
tated when the patient sits down. 


The Child tends repeat that which gives him pleasure, 
what associated with pleasurable experience. 
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Sex Crime Trivial, Psychiatrist Says, Urging 
Mental Examinations.—Mental examination all per- 
sons convicted sex crimes would meet with the approval 
physicians who specialize the treatment and study 
the mentally ill. Such plan that proposed for New 
York City considered step the right direction. 

Many those guilty such offenses are seriously ill 
mentally, says Dr. John Lind, charge the criminal 
insane St. Elizabeth’s government hospital here. Al- 
though very little can done toward curing the sexually 
abnormal adult, very important that they should 
segregated for the protection society and should given 
medical care. 

Those guilty sex offenses usually are one three 
groups, Doctor Lind explained. First, the feeble-minded 
are frequently guilty, not that they are sexually abnormal, 
but they lack the intelligence control their behavior and 
the initiative find marriage socially acceptable outlet 
for their sex impulses. Another group are old men who are 
becoming senile; like the feeble-minded they are not re- 
sponsible, and cannot control themselves. The third group 
are the truly sexually abnormal; although such persons 
may through life without doing anything publicly that 
would get them into trouble with the law, they are always 
potential danger and may any time guilty serious 
crimes against innocent persons. 


Sex crimes against children are not, medically speaking, 
different from those against adults. Children are the 
victims, with pitiful frequency, because they are help- 
less, because they are easily lured away into sequestered 
places, and because they would not able betray the 
attacker accurate description might silenced 
threats. 


sex crime considered trivial the physician. 
Although attack upon child arouses much greater 
public resentment and results more serious legal punish- 
ment, those other offenses that are usually dismissed with 
five-dollar fine police court—those the “masher” 
type—are just serious the physician because they are 
symptoms sexual abnormality which may just well 
later find expression rape sex murder.—Copyright, 
1937, Science Service. 


Malaria California—Malaria has been present 
California since 1840 and, times, has been reported epi- 
demic proportions. 1909 the California State Board 
Health began surveys malarial districts and stimu- 
lated the organization local mosquito abatement districts. 
Legal provision for the establishment such districts 
followed 1915. 1919 the Board carried active 
demonstration the control mosquitoes and malaria 
one the northern interior counties. Similar methods 
control have been adopted standard and are now em- 
ployed the twenty-five local districts now operating with 
the technical assistance the Board’s sanitary engineers. 
The malaria case rate has fallen from 31.3 1919 2.7 
1934. There have been not more than five deaths from the 
disease, annually, during the past five years. The provision 
safeguards against cases imported from other states and 
countries now constitutes important attribute keeping 
malaria within bounds. 


Malaria Mortality Rates for California Per 100,000 
Population, 1913-1934 


Case Death Case Death 
Year Rate Rate Year Rate Rate 
2.8 2.4 0.54 
2.5 1.7 0.63 
1.5 0.19 
1.8 0.30 
1.5 1.5 0.32 
1.8 0.29 
0.8 1.6 0.21 
0.96 1.3 0.12 
1.14 0.8 0.08 
0.78 1.3 0.05 
0.76 2.7 0.07 


The most fruitful experience life arises when the 


When Steers Had 


Long Horns 


medicinal value the 
glands internal secretion 
was not recognized. 


But times have changed, well 
cattle. Now, the therapeutic 
value certain gland products 
definitely established and each 
year adds our knowledge 
this important field thera- 
peutics. 


the physician prescribing 
gland products urge specifi- 
cation “Wilson,” because 
connotes product made the 
source supply from fresh 
glands, processed promptly, with 
the aim conserving maximum 
hormone activity, labora- 
tory devoted exclusively the 
endocrine field. 


4221 Western Boulevard 
CHICAGO, ILL. 


Manufacturers 


STANDARDIZED ANIMAL DERIVATIVES, 
LIGATURES and DIGESTIVE FERMENTS 


inquiring mind comes under the influence the skillful 
teacher. Some day the student blessed may look back 
with wondering gratitude upon the transforming hands 
once laid upon him. 
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Colfax School for the 


California 


(Altitude 2400 feet) 


This institution for the treatment medical tuber- 
culosis and selected cases extrapulmonary (so-called 


surgical) tuberculosis. 


The Colfax School for the Tuberculous consists five 
Hospital Units with beds for patients who come unat- 
tended and Housekeeping Cottage Colony for patients 


and their families. 


The Colfax School for the Tuberculous offers fol- 


lowing advantages: 


Patients are given individ- 

ual care experienced 
tuberculosis specialists. The pa- 
tient treated according his 
individual needs. 


Patients are taught how 
secure arrest their 
disease, how remain well when 
once the disease arrested, and 
how prevent the spread the 
disease. 


Patients have the advan- 
tage modern laboratory 
aids diagnosis and all modern 
therapeutic agencies. 


The climate Colfax en- 
the patient take the 
cure without discomfort twelve 
months the year. believe 
climate secondary medical 
supervision and rest, but the fact 
remains that easier “cure” 
under good climatic conditions 
than where these climatic condi- 
tions are absent. 


the main line the 
Ogden Route the Southern Pa- 
cific and has excellent train 
service. can reached 
paved highway, the Vic- 
tory Highway, with paved roads 
all the way Colfax. 


For further information address 


ROBERT PEERS, D., Medical Director 


Colfax, California 
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Dilaudid. hydrochloride 


For acute hopelessly 
chronic pain where 
opiate required, try 
Dilaudid hydrochloride 


for quick relief. 


DOSE: 1/48 1/20 grain. 


hypodermic and oral tablets, 
rectal suppositories and powder. 


® Dilaudid HCI, dihydromorphinone HCl, requires a narcotic prescription. 


Council 
Accepted 


One Thing Well Done 


For more twenty years 
purpose’ one thing well has been the 
reason for the great popularity 
the 

The three models—the KOMPAK, 
the 300 and the WALL—embody 
every refinement that modern, 
scientific research can suggest, 
the hands expert workmen 
can devise. 


Everything promote perpetual 
accuracy and lasting qualities, 
enhance its beauty and make 
simple,compact, light and handy, 

sician today. 


See Your 
Surgical 
Instrument 


FACT FINDER 


Inquiries his Attorney 


and our Trust Officers 
showed him the importance 


properly drawn will 
transferring his estate his 
family. then appointed 
Executor his estate. 


TRUST DEPARTMENT 


CROCKER FIRST 
BANK 
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HOSPITALS AND SANATORIUMS 


The Institutions here listed have announcements this issue CALIFORNIA AND WESTERN MEDICINE. For Index, see advertising page 


ALUM ROCK SANATORIUM 
For Trtatment of Tuberculosis 
San Jose, California 


CALIFORNIA SANITARIUM 
For Treatment of Tuberculosis 
Belmont, California 


CANYON SANATORIUM 
For Treatment Tuberculosis 
Redwood City, California 


COLFAX SCHOOL FOR THE 
TUBERCULOSIS 

For the Treatment Tuberculosis 
Colfax, California 


COMPTON SANATORIUM AND LAS 
CAMPANAS HOSPITAL 
Neuropsychiatric and General 

Compton, California 


FRANKLIN HOSPITAL 
Limited General Hospital 


FRENCH HOSPITAL 
General Hospital 
Geary Fifth Avenue, San Francisco 


GREENS’ EYE HOSPITAL 
Consulation, Diagnosis and Treatment of 
Diseases the Eye 
Bush and Octavia Streets, San Francisco 


LAS ENCINAS SANITARIUM 
Nervous and General Diseases 
Las Encinas, Pasadena, California 


LIVERMORE SANITARIUM 
Nervous and General Diseases 
Livermore, California 


OAKS SANITARIUM 
For Treatment Tuberculosis 
Los Gatos, California 


POTTENGER SANATORIUM 
AND CLINIC 
For the Treatment Tuberculosis 


PARK SANITARIUM 
Mental and Nervous, Alcoholic and 
Drug Addictions 
1500 Page Street, San Francisco, California 


RANDOLPH REST HOME 
Convalescent Home 
1005 Bryant Street, Palo Alto 


SAINT FRANCIS HOSPITAL 
Limited General Hospital 
Bush and Hyde Streets, San Francisco 


ST. LUKE’S HOSPITAL 
Limited General Hospital 
27th and Valencia Streets, San Francisco 


ST. MARY’S HOSPITAL 
General Hospital 
2200 Hayes Street, San Francisco 


TWIN PINES 
Convalescent and Neuropsychiatric 


Fourteenth and Noe Streets, San Francisco Monrovia, California Belmont, California 


BE 


PRODUCT RESEARCH 


for the INJECTION TREATMENT HERNIA 


effective, rapidly acting, self sterilizing, non-toxic and painless colloidol solution which produces firm fibrous 
teinforcement and tautening of the inguinal structures. Write for our brochure on the injection treatment. 


DEQUIN PHYSICIANS PRODUCTS East Wacker Drive, CHICAGO, ILL. 


PREVENT the common 


Cold! 


MIXED RESPIRATORY VACCINE 


composed bacteria strains isolated 
from respiratory infections California— 
1936-37—have proved extremely effective. 


Crippled Children Work State 
Department Public Health began working the inter- 
est crippled children October The Legislature 
1927 made provision for the treatment physically 
handicapped individuals who are under eighteen years 
age. The department became empowered make surveys 
and conduct clinics for the purpose finding crippled chil- 
dren who lacked medical attention for the relief their 
physical disabilities. Under this law, parents such chil- 
dren, upon certification the judge the superior court 
the county within which they reside, may secure, through 
the intercession the State Department Public Health, 
competent treatment under the direction the Department, 
but the ultimate expense the county within which 
the patient resides. Since October 1928, nearly one 
thousand crippled children have received treatment under 
the provisions this Act, and the surveys conducted 
the Department have located thousands crippled children 
within the State. These surveys have resulted the pro- 
vision treatment wide variety agencies without 
resorting the use the Crippled Child Act. Since work 
under this Act has been carried on, home visits investi- 
gations cases have been made fifty-one counties the 
State. Repeated visits hospitals for crippled children, 
and convalescent homes, and number special surveys, 
particularly paralyzed children, whose paralysis resulted 
from widespread epidemics infantile paralysis, have been 
made. 


Hollister-Stier vaccine prepared only from 
local strains which have been found the 
causative factors respiratory infections oc- 
curing California. Better results can 
from its use. 


For complimentary package Hollister- 
Stier Mixed Respiratory Vaccine, address 


HOLLISTER-STIER 


LABORATORIES 


2030 Wilshire Boulevard Los Angeles 
RODOLPH GUTH, Flood Bldg., San Francisco 


Two nips old Scotch: ounce mother worth 
pound clergy. Lawyers, like shears, ne’er cut them- 
selves, but what’s between. 


study the phenomena disease without books 
sail uncharted sea; while study books without patients 
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COOK COUNTY GRADUATE SCHOOL 
MEDICINE 
(In affiliation with COOK COUNTY 


Incorporated not for profit 


Announces Continuous Courses 


Course; Intensive Personal 
Courses Special Courses. 

SURGERY—General Courses One, Two, Three and 
Six Months; Two Weeks Intensive Course Sur- 
gical Technique with Practice Living Tissue; 
Clinical Special Courses. 

GYNECOLOGY Diagnostic Courses; Clinical 
Special Courses. 

FRACTURES and TRAUMATIC SURGERY—In- 
formal Practical Course; Ten Day Intensive 
Course starting February 14, 1938. 

OTOLARYNGOLOGY Two Weeks’ Intensive 
Course starting April 1938. 

OPHTHALMOLOGY—Two Weeks’ Intensive 
Course starting April 18, 1938; Personal Course 
Refraction. 

UROLOGY—General Course Two Months; Inten- 
sive Course Two Weeks; Special Courses. 

CYSTOSCOPY—Ten Day Practical Course. 
General, Intensive and Special Courses All 

Branches Medicine and Surgery 


TEACHING FACULTY ATTENDING STAFF 
COOK COUNTY HOSPITAL 
Address: Registrar, 427 South Honore Street, Chicago, 


16,000 


CLAIMS 
with 


PROOF 


LAIMS made for cigarettes 
should viewed only the 


light their proof. 


Scientific research* shows that Philip 
Morris, which only diethylene 
glycol used the hygroscopic agent, 
are less irritating than ordinary. ciga- 


rettes which glycerine used. 


Philip Morris alone submits the proof. 


PHILIP MORRIS Co. 


ethical 
practitioners 


carry more than 48,000 policies 
these Associations whose membership 
strictly limited Physicians, Sur- 
geons and Dentists. These Doctors 
save approximately 50% the cost 
their health and accident insurance. 


PHILIP MORRIS Co. Ltd. Inc. 
119 Fifth Avenue New York 


Please send reprints papers: from 


Soc. Exp. Biol. and Med., 1934, 32, 
Laryngoscope, Feb. 1935, Vol. XLV, No. 149-154 
State Jour. Med., June 1935, Vol. 35, No. 
Laryngoscope, Jan. 1937, Vol. No. 58-60 


Send for ap- $200,000 Deposited 


plication for 


the State Nebraska 


hese 
purely pro- ‘i 
fessional for the protection our members 


ADDRESS 
PHYSICIANS CASUALTY ASSN. 

PHYSICIANS HEALTH ASSN. 
400 First National Bank Building 


CAL 
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ADVERTISEMENTS 


Rates tor these insertions are for fifty words less: additional words cents each. 


COACHING FOR STATE BOARDS—MEDICAL AND 
Dental. Arthur H. White, M. D., Suite 1005, Flood Building, 
San Francisco. 


SAVE MORE LIVES—FLY YOUR EMERGENCY CASES 

in our ambulance plane, used by leading doctors and hospitals. 
Oxygen equipped. Anywhere—anytime. U. S. Government licensed 
planes and pilots. MONARCH FLYING SERVICE, Bay Air- 
oo Alameda, Calif. Day ALameda 1676, night FRuitvale 
5953-W. 


PRACTICE FOR SALE—SAN FRANCISCO AND EAST 

Bay. Moderate-sized general practice, priced very low to find a 
quick buyer. Cash or terms to suit. Largely office work. Equipment 
modern but inexpensive. Collections 80 per cent to 90 per cent. 
Leaving California permanently for foreign shores. Address, Box 
California and Western Medicine, 450 Sutter Street, San 
Francisco. 


WANTED—PHYSICIAN SHARE OFFICES FOUR 
Fifty Sutter Building. For particulars, address Box 1120, Cali- 
fornia and Western Medicine, 450 Sutter Street, San Francisco. 


COACHING FOR STATE MEDICAL BOARD—CHARLES 
Rubenstein, D., 450 Sutter Street, Suite 1612. Tele- 
phone SUtter 4576. 


The Amount “Benzedrine” Therapeutic Dose 
measuring apparatus Simpson and Simon (American Jour- 
nal Pharmacy, 109 :343, July, 1937) determined the aver- 
age amount “Benzedrine” (benzyl methyl carbinamine, 
F.) inhaled from therapeutic dose with “Benzedrine 
Inhaler.” The greatest amount obtained from two inhala- 
tions each nostril (the recommended dosage) was 0.67 
milligram and the smallest amount, 0.09 milligram. The 
average the ninety tests made was 0.2 milligram. 

this basis would require 315 inhalations one time 
equal the average oral therapeutic dose milligrams 
“Benzedrine Sulfate.” Natural loss “Benzedrine” 
through exhalation might further widen the margin 
safety. concluded that serious toxic reactions from the 
use Inhaler” appear unlikely, even with 
gross overdosage. 


Little things can determine another’s opinion you; the 
way you your hair, the tone your voice, your dress 
and—the way you walk. 


Don’t eat fruit that has not been washed. 


Suite 409, Four-Fifty Sutter 


DAY AND NIGHT CLASSES 


ZWEEGMAN SCHOOL for MEDICAL SECRETARIES 


Public Stenographic and Mimeograph Service available all times. 
Research Librarian: Editing and Abstracting 


INFORMATION REQUEST 


SAN FRANCISCO, CALIFORNIA 


Telephone DOUGLAS 0468 


SANTA BARBARA 


INA RICHTER, D., Medical Director 


Residential school, Kindergarten through College Preparatory, for boys and girls handicapped 
heart disease, asthma, and kindred ailments. 


CALIFORNIA 


JOHN DEANE, Headmaster 


Las Eneinas Sanitarium 


INTERNAL MEDICINE INCLUDING NERVOUS DISEASES 


MEDICAL DIRECTORS, PASADENA, CALIFORNIA 


California 
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BOOK REVIEWS 


Books received for review are placed the Library th- 
California Medical Association, its central office San 
Francisco. Book reviews are written the 
Association Secretary. 


BOOKS RECEIVED 


The Roentgenologist Court. Samuel Wright 
Donaldson, A. B., M. D., F. A. C. R., St. Joseph’s Mercy 
Hospital, Ann Arbor. Cloth. Pp. 230. Price, $4 postpaid. 
Springfield, Illinois: Charles C. Thomas, 1937. 


Biological and Clinical Chemistry. Matthew Steel, 
Ph. D., Professor of Biochemistry in the Long Island Col- 
lege of Medicine, Brooklyn, New York. Cloth. Pp. 770, 
illustrated. Price, $8. Philadelphia: Lea & Febiger, 1937. 


The Thinking Body. A Study of the Balancing Forces of 
Dynamic Man. By Mabel Elsworth Todd, New York, N. Y. 
Foreword by E. G. Brackett, M.D., Boston, Massachusetts. 
Cloth. Pp. 314, with 91 illustrations. Price, $4. New York: 
Paul B. Hoeber, Inc., 1937. 


A Textbook of Medicine. By American Authors. Edited 
by Russell L. Cecil, A. B., M. D., Se. D., Professor of Clini- 
cal Medicine, Cornell University Medical College; Associate 
Attending Physician, New York Hospital, New York City. 
Associate Editor for Diseases of the Nervous System: 
Foster Kennedy, M. D., F. R. S. E., Professor of Neurology, 
Cornell University Medical College; Director, Department 
of Neurology, Bellevue Hospital, New York City. Fourth 
Edition, Revised and Entirely Reset. Cloth. Pp. 1614, with 


42 illustrations. Price, $9 net. Philadelphia: W. B. Saun- 
ders Company, 1937. 


Materia Medica, Pharmacology, Therapeutics, and Pre- 
scription Writing. By Walter Arthur Bastedo, Ph. M., 
M. D., Se. D., F. A. C. P., Consulting Physician, St. Luke’s 
Hospital, New York City, St. Vincent’s Hospital, Staten 
Island, and the Staten Island Hospital; President, United 
States Pharmacopeial Convention, 1930-1940; Member Re- 
vision Committee United States Pharmacopeia. Formerly 
Curator of the New York Botanical Garden, Attending 
Physician, City Hospital, New York, Instructor in Pharma- 
cology and Therapeutics, and Assistant Clinical Professor 
of Medicine, Columbia University. Fourth Edition, reset. 
Cloth. Pp. 778, with 81 illustrations. Price, $6.50 net. 
Philadelphia: W. B. Saunders Company, 1937. 


Synopsis Genito-Urinary Diseases. Austin Dod- 
son, M. D., F. A. C.S., Richmond, Virginia, Professor of 
Genito-Urinary Surgery, Medical College Virginia; 
Genito-Urinary Surgeon the Hospital Division, Medical 
College of Virginia; Genito-Urinary Surgeon to Crippled 
Children’s Hospital; Urologist to St. Elizabeth’s Hospital; 

(Continued on Page 15) 


NEW MEDICAL BOOKS 


Craig Faust: Clinical Parasitology 
Osgood: Atlas Hematology 
Parran: Syphilis—Shadow the Land 


Purves-Stewart: Diagnosis Nervous 
Diseases 


GLADLY SENT ON APPROVAL 


MEDICAL AND SCIENTIFIC BOOKS 


236-238 Flood Building 


San Francis. 
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VIEW FROM UPPER SUITES 
SHOWING PROGRESS 


BAY BRIDGE 


For space apply 
450 SUTTER STREET 
Telephone GArfield 7221 


ROOM 415 


FOUR FIFTY SUTTER BUILDING 


WITH EIGHT STORY GARAGE 


Doctors Soiland, Costolow 
and Meland 


institution devoted the study 
and treatment malignant be- 
nign tumors and allied diseases 
radiological and electro-surgical 
methods. 


1407 South Hope 
LOS ANGELES, CALIFORNIA 


Hours 
Saturday Afternoons, Sundays Excepted 


Telephone PRospect 1418 


STAFF 


ALBERT SOILAND, 
ORVILLE MELAND, 
LUDWIG LINDBERG, 
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need discuss with you 
ultraviolet’s therapeutic ad- 
vantages; you KNOW what this 
beneficial radiation accomplishes 
treatment many conditions 
which you meet daily rickets, 
erysipelas, varicose ulcers, sec- 
ondary anemia. 

You KNOW too that ownership 
dependable, efficient, ultra- 
violet lamp would 
WHILE INVESTMENT such 
lamp was purchased fair 
price and reasonable terms. 
THERE SUCH APPARATUS 
—an entirely new product. 
the G-E Model “F” Quartz-Mer- 
cury Lamp, lower price but 
BETTER every way; better 
from the viewpoint both phy- 
sician and patient. Certainly 
merits YOUR consideration. 

Won’t you mail the handy cou- 
pon—today? You will learn from 
interesting booklets which we’ll 
send, what splendid lamp this 
and how much would mean 
YOU own it. 


X-RAY CORPORATION 


Dept. A-511, 2012 Jackson Bivd., Chicago, 


self- starting, 
lights 


well 
chasing 


all physicians. 
Please send the booklets dealing with 
ultraviolet aad the G-E Model “F” Lamp. 
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The steadily increasing demand for good prescription work 
steadily met Riggs laboratories constantly im- 


proved and expanded facilities. 


ophthalmic prescription requires adequate time for 
production exactly written. Riggs, provision made 
for such time, and trained personnel available always 
that every prescription can produced Riggs standards 


quality and exactness. 


RIGGS OPTICAL COMPANY 


Established Seventy Western Cities 


DISTRIBUTORS BAUSCH LOMB PRODUCTS 


BOOKS RECEIVED 


(Continued from Page 13) 


Urologist to St. Luke’s Hospital and McGuire Clinic. Sec- 
ond Edition. Cloth. Pp. 294, with 112 illustrations. Price, $3. 
St. Louis: The C. V. Mosby Company, 1937. 


The Management the Pneumonias. For Physicians 
and Medical Students. By Jesse G. M. Bullowa, B.A., M.D., 
Clinical Professor of Medicine, New York University Col- 
lege of Medicine. Visiting Physician and Director Littauer 
Pneumonia Research Fund, Harlem Hospital. Visiting 
Physician, Willard Parker Hospital. Cloth. Pp. 508, illus- 
trated. Price, $8.50. New York: Oxford University Press, 
1937. 


The Business Side Medical Practice. Theodore 
Wiprud, Executive Secretary of the Medical Society of Mil- 
waukee County; Lecturer in Medical Economics at the 
Marquette University School of Medicine. Cloth. Pp. 177, 
with 21 illustrations. Price, $2.50 net. Philadelphia: W. B. 
Saunders Company, 1937. 


Functional Activities the Pancreas and the Liver. 
A study of objective methods for the estimation of func- 
tion levels in health and disease. By Charles W. McClure. 
M. D., Gastro-Enterologist to Fifth Medical Service, Boston 
City Hospital, Assistant Professor Gastro-Enterology, 
Boston University School of Medicine. Special Chapters by 
Tage Christiansen, M. D., Resident Physician Medical De- 
partment, County Hospital of Copenhagen, Denmark, and 
the late Allan W. Rowe, Ph. D., Formerly Director of Re- 
search, Evans Memorial, Boston, Massachusetts. With a 
Foreword by Samuel Weiss, M. D., F. A. C. P., New York. 
C.oth. Pp. 318, with 66 illustrations. New York: Medical 
Authors’ Publishing Company, 1937. 


International Health Division. Annual Report, 1936, The 
Rockefeller Foundation. Paper. Pp. 278. New York: The 
Rockefeller Foundation, 1937. 


FOR THE TREATMENT 
DISEASES THE CHEST 


Nestled the foothills and located 


ideal climate belt. 


Choice open air bungalows providing 
every comfort, rates ranging from $25 
per week up, including medical service, 
general nursing, laboratory examina- 
tions, ordinary medicines and pneumo- 
thorax treatment. 


edical Director 


Associate Medical Director Resident Physician 


516 Sutter Street 


San Francisco Office: 
Telephone DOuglas 4486 
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Doctors praise this 
NEW REDUCING DIET 


Every mail brings enthusiastic letters and 
requests from doctors for copies this simpli- 
fied Low Calorie Diet. And wonder! With 
this Diet, your patient can choose her own 
menus—eat the foods she likes and lose about 
pound day safely and sanely. 

Clearly and simply, the Diet states just what 
foods and what quantity your patient should eat 
each meal. And amazed, think, 
see what variety offers. That one secret 
its success. Another the Ry-Krisp—low 
calories, high appetite appeal—which encour- 
ages closer adherence the diet because 
tastes good. 

Each copy provides space for patient’s name, 
date, your personal instructions and signature and 
chart for recording weight lost. will gladly 
send you copies Ry-Krisp Low Calorie Diet 
and sample Ry-Krisp. Simply use the coupon. 


RY-KRISP Whole Rye Wafers 


RALSTON PURINA COMPANY 
Department CW, 2335 Checkerboard Square, St. Louis, Missouri 


Name 


City 


Without obligation, please send sample Ry-Krisp 
and copies the Ry-Krisp Low Calorie Diet. 


Address 


State 


(This offer limued to residents of the United Stutes and Canadu) 
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UTLER BUILDING 


CENTRAL LOCATION MODERN OFFICES 


Splendid Elevator Facilities 


the midst San Francisco’s most downtown 
district, Union Square, the BUTLER BUILDING invites 
your attention when planning ahead for 1938. The light, 
well-arranged offices, single suite, are ideally adapted 
your professional requirements. Patients appreciate the 
advantages location and the many features con- 
venience—notably the fine up-to-date elevator equipment 
and service. 

shall pleased show you BUTLER BUILDING 


offices any time. 


Telephone DOuglas 5686 


Agents 


151 Sutter Street San Francisco 


SAINT FRANCIS HOSPITAL 


General Hospital With Accommodations for Three Hundred Patients 
And Operating THE MEDICAL BUILDING, 909 Hyde Street 


Tenancy Restricted the Medical and Dental Professions 


DIRECTORS 


Superintendent, OLNEY 


Address Communications 


SAINT FRANCIS HOSPITAL 


Bush and Hyde Streets 


BOOK REVIEWS 


Biological and Clinical Chemistry. Matthew Steel, Ph.D., 
Long Island College of Medicine. Cloth. Pp. 770. Price, 
$8. Philadelphia: Lea & Febiger. 

An excellent, well-arranged and inclusive text that will 
be most helpful to student and practitioner. The theoreti- 
cal and practical features of biochemistry and biophysics 
are well blended with clinico-chemical methods and pa 
thology. Clear in descriptive text, well arranged, suitably 
illustrated, and in accord with modern knowledge, this 
work is very acceptable. 


The Roentgenologist in Court. By Samuel W. Donaldson, 
A. B., M. D., St. Joseph’s Hospital, Ann Arbor, Michi- 
gan. Cloth. Pp. 230. Springfield, Illinois: C. C. Thomas 
Company. 

An ordinary outline of legal proceedings, rules of evi- 
dence, citation of decisions and conduct for the expert on 
X-ray appearing as a witness. Contains some helpful sug- 
gestions for the novice. 


Telephone PROSPECT 4321 


San Francisco 


Psychiatric Nursing. By William Sadler, M. D., Lena K. 
Sadler, M. D., and A. B. Kellogg, R. N. Cloth. Pp. 434. 
Price, $2.75. St. Louis: Mosby Company. 

An excellent text and guide for the nurse and giving 
much that is useful to the practitioner. One of the better 
type nurse manuals and based sound principles. 


Prison Life Different. James Johnston, Warden 
Aleatraz Federal Prison; Formerly Warden of Folsom 
and San Quentin Prisons. Cloth. Pp. 337, with Eight 
illustrations. Boston: Houghton Co. Price, $3. 

Here is a book on crime, criminals, and prison life, writ- 
ten by an expert in prison administration. Warden John- 
ston’s long experience in charge of Folsom and San Quentin 
prisons qualifies him speak from personal first-hand 
knowledge and with authority. 

During his years of prison work he became nationally 
known and respected for his ability to cope with prison 


(Continued on Page 19) 
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APPROVED HOTELS ... CALIFORNIA 


Hotels listed under this classification are rated FIRST CLASS. The medical 
profession and their friends will find comfort and pleasure the service rendered. 


Warm THIS SPACE RESERVED. 


COPY WILL INSERTED 


DECEMBER ISSUE. 
TRUE western hospitality, 
sincere and warming, awaits 
guests the world-famous 
Palace Hotel. There’s at- 
mosphere about The Palace 
that makes you want come 
back—often! 550 Rooms— 
each with bath, from $3.50 
(single) up. 


PALACE HOTEL 


SAN FRANCISCO 


Archibald Price, Manager 


OFFICIAL AMERICAN MEDICAL ASSOCIATION HEADQUARTERS 
Always... 
\ 
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BOOK REVIEWS 


(Cont’d from Page 17) 


problems, well for his 
fearlessness and justice. 
That should chosen 
as warden of Alcatraz 
Penitentiary with its spe- 
cial difficulties in the han- 
dling of the nation’s most 
hardened criminals, was 
no surprise to those who 
have known Warden John- 
ston’s record. 


“Prison Life Is Differ- 
will appeal wide 
variety readers. will 
every person wishing to 
understand human be- 
havoir. To a large part of 
the population crime and 
criminals, their methods of 
operation, their reaction 
the law and its penalties, 
are absorbing problems. 
And the book filled with 
material satisfy all such 
readers. Its pages abound 
with short well-written bi- 
ographies some the 
most noted criminals 
California history. 


To those interested in 
prison reform, chapters 
dealing with efforts im- 
prove not only the lot 
the prisoner but also his 
physical, mental, and 
moral make-up will havea 
direct appeal. For these, 
such chapters, among oth- 
ers, as Fresh Air for Foul, 
Individualization in Treat- 
ment, Honor Convicts 
Build Highways, The Way 
Parole Works, outline 
some of the reforms and 
some the methods at- 
tack on prison problems 
inaugurated and carried 
out Warden Johnston. 

Some of the chapters 
have particular interest 
for physicians. The build- 
ing up of an adequate 
medical and surgical as 
well dental organiza- 
tion, under Doctors Stan- 
ley and Simonton, is 
described, and due credit 
is given to the many con- 
sultants, both doctors and 
dentists, who gave their 
time and experience in as- 
sisting the Warden and 
Doctor Stanley in their ef- 
forts build the physi- 
cal man during his stay 
prison. 

Space prevents further comment on this timely absorb- 
ing and well-written volume. It is full of the wisdom of a 
man rich in experience, with a wide knowledge of human 
nature and human frailty, man with philosophy 
of kindness for the weak but with a well-defined sense of 
fairness and justice. The book must be read to be appreci- 
ated. The reviewer recommends highly. 


forward. 


Clinical Urinalysis and Its Interpretation. Robert 
Kilduffe, M.D., Pathologist, Atlantic City Hospital. 
Cloth. Pp. 428. Price, $4. Philadelphia: F. A. Davis 
Company. 

Concise exposition the subject. Useful every lab- 
oratory. Dependable. 


Synopsis Genito-Urinary Diseases. Austin Dod- 
son, M. D., Medical College of Virginia. Cloth. Pp. 294. 
Price, $3. St. Louis: C. V. Mosby Company. 

This second edition of a book presenting the essentials 
of genito-urinary diseases is well up to date. It adequately 


Oxygen Will Help Save 
Lives This Winter 


But and the equipment use must 
available promptly accomplish the best 
results, and this where Stuart service steps 


When you need use oxygen, telephone 
our nearest plant any hour the day 
night, including Sundays and holidays. The 
most approved type tent catheter will 
delivered speedily. trained man will attend 
installation. 


the largest independent producer 
oxygen California. are equipped 
give unsurpassed service throughout the state 
this very important matter giving patients 
TIME the benefits oxygen therapy. 


Manufacturers 


COMPLETE LINE MEDICAL GASES 


SAN FRANCISCO OAKLAND FRESNO LOS ANGELES 


covers recognized principles in urology, and treatment is 
well outlined. It should prove to be a handy reference for 
the physician as well as the student. 


The Management of the Pneumonias. By Jesse G. M. Bul- 
lowa, B. A., M.D., New York University College of 
Medicine. Cloth. Pp. 508. Price, $8.50. Oxford Uni- 
versity Press. 


Not because Doctor Bullowa was our guest speaker and 
discussed this subject at our annual session this year, but 
because of intrinsic merit of the text this volume can be 
declared to be outstanding. In the reviewer's opinion, it is 
the best discussion of the subject of pneumonia in all of 
our literature. physician surgeon should permit him- 
self to be without this text. It should be acquired, read, 
studied, re-read, and referred to daily as long as any 
physieian or surgeon has a case of pneumonia under his 

This text is based upon Doctor Bullowa’s studies in the 
Littauer Pneumonia Research Laboratory and Harlem 
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CALL MARKET 9024 


HEMLOCK 6326 


KEVIN McGETTIGAN 
MANAGER 


SAN 


Suction Irrigation Sinus Conditions 


as suggested by Harold Hays, M. D., F. A. C.S., New York 


NICHOLS NASAL SUCTION IRRIGATOR 


provides simple. yet effectual means of draining and irrigating the nasal cavity, giving the 
sinus patient immediate benefit at the first treatment in your own office. Made by the 
makers Nichols Nasal Syphon, this apparatus now being used leading specialists 
all over the country as regular office equipment. So moderate in price that the first week’s 
use in your office will more than pay for the irrigator. 


WRITE TODAY FOR REPRINTS PUBLISHED PAPERS: 


“Conservative Treatment of the Nasal Sinuses,”” N. Y. State Jr. Med., Jan. 15, 1937, by 
Nose and Throat Monthly, Sept., 1936, Irving Voorhees, 


NICHOLS NASAL SYPHON for routine follow-up treatment the patient home. 


Now prescribed for more than 20 years. 


Write for complete information and Special Offer Details 
NICHOLS NASAL SYPHON. Inc.. Dept. CW, 144 34th St.. New York 


Medical Director 


Rose Avenue Cottages 


School for the training and treatment children with adjustment difficulties; also, for underdeveloped, 
undernourished children. Regular school program maintained. Also, special instruction for individual partial 
educational problem cases. Feeble-minded children not admitted. Minimum rate sixty dollars per month. 


JEWEL FAY, 


Pleasanton, California 


ALICE MARTIN 


Director 


(Continued from Preceding Page) 
Hospital. Emphasis is placed on newer views, and tried 
therapeutic procedures. 

The style is clear, specific, inclusive, and pleasing. No 
important detail is slighted. The section on general treat- 
ment, some two hundred pages, is most excellent in its 
guiding instructiveness and should become the basis for 
“standing orders”’ in every hospital. So, too, the sections 
on complications and serum therapy. 

Suffice it to state that this text well deserves the place 
that it takes as the leader in medical literature on the sub- 
ject of the management of the pneumonias for physicians 
and students. 


Textbook Medicine. American Authors. Edited 
by Russell L. Cecil, A. B, M. D.. Sc. D., Professor of 
Clinical Medicine, Cornell University Medical College; 
Associate Attending Physician, New York Hospital, 
New York City. Associate Editor for Diseases of the 
Nervous System: Foster Kennedy, M. D., F. R.S. E., 
Professor of Neurology, Cornell University Medical 
College; Director, Department of Neurology, Bellevue 
Hospital, New York City. Fourth Edition, Revised and 
Entirely Reset. Pp. 1614, with 42 illustrations. Cloth. 
Price $9 net. Philadelphia and London: W. B. Saunders 
Company. 

Revised, much added material on new topics, a number 
of new treatises and new collaborators replacing some who 
contributed to former editions. This edition retains its 
qualifications as our authoritative and up-to-date treatise 
on practically all medical subjects. 


TWENTY-FIVE YEARS AGO 


(Continued from Text Page 360) 


From Article Contribution the Subject 
Willhite, M.D., attention the medical 
prof ssion California has already been drawn the 
menace pellagra. December 14, 1909, Doctor Blue 
the United States Public Health and Marine Hospital 
Service, then San Francisco, reported one case that 
disease and gave general outline what was then known 
it. April, 1910, the fortieth annual meeting the 
California State Sacramento, Dr. Clark 
San Leandro demonstrated one case the disease. 


From Article “The Significance Bacteria 
Milk” Levin, Ph.G., Ph.C. From the Laboratory 
the Napa State Hospital, Napa, advanced 
step which has been taken several public health insti- 
tutions and the prominence which the propaganda for clean 
milk has gained recently, means much the welfare the 
general public. Milk, which constitutes one the most 
important foods for the sick and convalescent, article 

(Continued Page 22) 
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for sick well normal babies 


Dextri-Maltose, Carbohydrate Choice 


has been preferred 


Cor: The examination the gastric contents infants, with some con- 
siderations the value lactic acid milk infant feeding, Lancet, 
2:322-325, August 14, 1926. 


the kind extra carbohydrate added, whether lactose 
maltose, believe dextri-maltose better general cases 
fat Dunn: The Hygienic 
and Medical Treatment Southworth Co., Troy, New York, 


the treatment period repair may 
shortened giving suitable additional food; the best, probably, 
being buttermilk which carefully regulated proportions dextrin 
and maltose preparations malt soup are Feer: 
Book Pediatrics, Lippincott Co., Phila., 1922, 284. 


“The carbohydrate should increased 


gradual 

“Malt soup dextrimaltose (Mead’s) should added tea- 
spoonful more doses each feeding until the point carbohy- 
drate tolerance Fischer: Diseases Infancy and 
Childhood, Davis Co., Phila., 1925, 285. 


the case milk with water was 
given, which later was whole milk, ounces; water, 


seven ounces, and dextri-maltose No. one and one-half ounces. 
Seven feedings three ounces each every three hours was given. The 
above feeding was retained. The infant gained eight ounces the 
end the first Fischer: Clinical notes series pre- 
mature infants, Arch. Pediat. April, 1927. 


the treatment ‘As rule best start 
hours; the sugar added the form maltose-dextrin mix- 
ture. One should never delay too long adding Grulee: 
Infant Feeding, Saunders Co., Phila., 1922, 265. 


With reference “In mild cases, the addition 
dextrimaltose instead cane milk sugar may sufficient ob- 
tain gain Herrman: The treatment nutritional 
disorders infants, New York 114:158-160, 
August, 1921. 


carbohydrates are usually added slowly fer- 


mentable form, such the maltose and dextrin compounds, which 
are usually started the addition four grams per kilogram (1/15 
ounce per pound) and increased until eight grams more per kilo- 
gram (14 ounce per pound) body weight are Hess: 
Feeding and the Nutritional Disorders Infancy and Childhood, 
Davis Co., Phila., 1928, 278. 


Concerning the treatment the stools have be- 


come smooth and salve-like, carbohydrate, the form dextrimal- 
tose, may gradually added the limit 


the gain weight, dextrimaltose No. substituted for the dex- 
trose, same amount the mixture, with almost invariably 
gain Jacobs: Relation irradiated food substances 
and ergosterol versus cod liver oil childhood nutrition, Pennsylvania 
35:164-167, Dec., 1931. 


bottle feeding should receive limited 
amount pint, the most ounces the hours— 


which cereal gruel and some form sugar added, preferably 
one the malt dextrin preparations; also the early addition other 
foods than milk the Jampolis: Infantile spas- 
mophilia, Interstate 25:652, Sept., 1918; abst. Arch. Pediat. 
Nov., 1918. 


cases indigestion, appetite improves 
rapidly, and the stools soon become normal appearance, the 
sugars are intelligently prescribed. this refer.to proper propor- 


tions dextrin and maltose. When there tendency looseness, 
have used the preparation known for the extra 


carbohydrates; Ladd: Further experience with 
olive oil Arch. Pediat., 33:501-512, July, 1916. 


low dextrose tolerance, maltose dextrin 
preparation added whole part. Even where the dex- 
trose well tolerated and gain weight has ceased, impetus the 
weight ontake may given the addition maltose dextrin 
Levy: Pyloric stenosis and pylorospasm in- 
fancy with especial reference medical treatment, Michigan St. 
21:166-170, April, 1922. 


With reference the treatment several days, 


Maltose). This preferable the easily fermentable lactose cane 
Lust: The Treatment Children’s Diseases, Lippin- 
cott Co., Phila., 1930, 145. 


carbohydrate must not allowed exceed 


per cent. Dextri-maltose most suitable 
the treatment atrophy, malnutrition, maras- 
mus), when there has improvement, dextri-maltose 


gradually increased from per Myers: The nutri- 
tional disturbances infancy, Brit. 1:1079-1083, June 21,1924. 


“The treatment artificially fed children the first these 
groups consists putting them low fat dietary, and giving them 
carbohydrate the form one entable sugars—e.g., 
Parsons( Wasting early infancy, 
Lancet, 1:687-694, April 1924. 


the milder cases “Regulation this disturbed 
organismal balance obtained the addition carbohydrates, 
while fat and casein are reduced. For this purpose dextrimaltose and 
flour are better than the ordinary sugars, since they are more slowly 
absorbed and have greater efficacy their controlling the 
flora the large Pearson and Re- 
cent Advances Diseases Children, Blakiston’s Son Co., 
Phila., 1930, 116. 


have had more experience with dried 


skimmed milk which per cent dextrimaltose, barley rice 
flour has been cooked, and the mixture subsequently fermented 
lactic acid bacilli soured with lactic acid, than with any other 
food except protein Powers: comprehensive plan 
treatment for the so-called intestinal intoxication infants, Am. Dis. 
Child., 32:232-257, August, 1926. 


Regarding the treatment “After the in- 


tolerance sugar has been overcome carbohydrate, preferably 
Dextri-maltose, may Raue: Diseases Children, 
Boericke Tafel, Phila., 1922, 427. 


maltose the best sugar use these 


Spasmophilia, Hahneman. Monthly, pp. 403-411, July, 1922. 


the treatment the baby continues improve, 
the next step the treatment add the milk one the less 
fermentable carbohydrates, such dextrimaltose; Thurs- 
field and Paterson» Diseases Children, William Wood Co., 
1929, 105. 


also find dextrin-maltose excellent addition albumin-milk 
object that food has been achieved and gain 
Cweight this way have succeeded feeding albumin- 
milk tar beyond the period usually advised, with highly gratifying 
results.” Wachenheim: Infant-Feeding; Its Principles and 
Practice, Lea Febiger, Phila., 1915, 158. 


has been substituted for lactose not infrequently, 


when the tolerance for the latter continues Vest: Low 
fat, high starch evaporated milk feeding for babp Arch. 


Pediat. 48:189-193, March, 1931. 


“Malt sugar indicated when others fail produce sufficient 
role earbohydrates feeding, Southern 11:177, March, 


1918; abst. Arch. Pediat. 35:447, July, 1918. 


MEAD JOHNSON COMPANY, Evansville, Indiana, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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INCE 1899 
PECIALIZED 


DOCTOR SAYS:— 


are trials that shorten the lives 
doctors. most thankful that 
have THE MEDICAL PROTECTIVE 
COMPANY upon whom may rely 
our times 


OF FORT WAYNE, INDIANA 
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The California 


Sanatorium 


Belmont (San Mateo County), California 
DR. MAX ROTHSCHILD, Founder 


FOR THE TREATMENT 
TUBERCULOSIS 


Excellent Cuisine 


Completely Equipped 


Dr. Harry Warren 
Medical Director 


Dr. Van Horne 
Dr. Fairbairn 


Resident Clinicians 


RATES AND PROSPECTUS 
REQUEST 


Address: BELMONT, Calif. 


Phone BELMONT 100 
Trunk Lines) 


San Francisco Office 
384 Post Street 
Phone GARFIELD 4633 


TWENTY-FIVE YEARS AGO 
(Continued from Page 20) 


which replaccs the mother’s feeding the infant, food- 
stuff which, because its highly nutritious properties, 
enters almost every household our communities, has not 
been given the consideration deserves. 


Discussion the Symposium Poliomyelitis, Pre- 
sented the Meeting the State Society April and 
Accidentally Omitted From the October Journal.—Dr. 
Brem, Los Angeles: the papers were read, 
occurred that experience Panama with the 
use hexamethylenamin cases suppurative meningitis 

Dr. Hunkin, San Francisco: have had seventy- 
six cases poliomyelitis during the last year, and per 
cent them absolutely recovered—so disease which 
tends often recovery under proper surgical care. These 
were not abortive cases but cases total paralysis regard- 
ing some particular portion the body, yet per cent 
made absolute recovery that will pass examination 
board medical men. Whether the future will show some 

Dr. Carl Wilson, Palo Alto: the last two years 
have had six cases poliomyelitis. regard the 
treatment these cases used urotropin, grains, every 
two hours saturation—indicated the bladder symp- 
toms. One was cerebral, one cerebral bulbar, and the other 
four were all spinal types. Even before making positive 
diagnosis began early with the 

Dr. Wilbur, closing: Doctor Hunkin’s discussion 
has shown that there are many cases this disease con- 
stantly occurring. The principal object bringing 
paper before you was emphasize the importance early 
diagnosis for the protection the individual and the com- 
munity and encourage early rest and proper care the 
(Continued Page 26) 
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When liquid 


vasoconstrictor 
indicated— 


BENZEDRINE 
SOLUTION 


For shrinking the nasal 
mucosa head colds, 
sinusitis and hay fever 


methy! carbinamine, F., per cent 
liquid petrolatum with per cent oil 
lavender. the trade mark 
for brand the whose de- 
scriptive name carbinamine. 


SMITH, KLINE FRENCH LABORATORIES 
PHILADELPHIA, PA. ESTABLISHED 1841 


25. 


q 
q 
q 
| 
| 
| 
' 
a 
| q 
“Sig 
~ y 
= 


CALIFORNIA AND WESTERN MEDICINE ADVERTISER 


LIVERMORE SANITARIUM 


Department. 


resident medical staff. large and well trained nursing staff that each patient given careful 


individual attention. 

Information and circulars upon request 
Address: CLIFFORD MACK, M.D. 
Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 7-J 


GENERAL FEATURES 


Climatic advantages not excelled United States. Beautiful grounds and attractive surrounding country. 
Indoor and outdoor gymnastics under the charge athletic director. 


The Hydropathic Department 
devoted the treatment gen- 
eral diseases excluding surgical 
and acute infectious cases. Spe- 
cial attention given functional 
and organic nervous diseases. 
well equipped clinical laboratory 
and modern X-ray Department 
are use for diagnosis. 


The Cottage Department (for 
mental patients) has its own 
facilities for hydropathic and 
other treatments. consists 
small cottages with homelike 
surroundings, permitting the seg- 
regation patients accord- 
ance with the type psychosis. 
Also bungalows for individual 
patients, offering the 
class accommodation with 
privacy and comfort. 


excellent Occupational 


CITY OFFICES: 
SAN FRANCISCO OAKLAND 
450 Sutter Street 1624 Franklin Street 
DOuglas 3824 GLencourt 5989 


TWENTY-FIVE YEARS AGO 
(Continued from Page 22) 


hope that time goes the consequences the disease 
may avoided the individual and the spread con- 
trolled the community. 


Dr. Watkins, closing: presaged paper 
saying that must necessarily incomplete. Still tried 
get all could this subject the time allotted 
me. The members the Alameda County Medical Society 
will remember that read paper before them infantile 
paralysis and, not being limited for time, made the same 
contention that the doctor has the importance pro- 
tecting the joints during and after attack infantile 
paralysis. Lange has emphasized 


What Membership Worth?—To the Editor the 
State wish write and thank the State Medical 
Society for the manner which looked after the defense 
the malpractice suit brought against me, and recently 
tried. The defense undertaken the Society was thorough 
and the whole profession should realize the necessity 
having the Society back them these malpractice cases 
which any physician liable have brought against him 
the course his practice. Very truly yours, 


BOARD MEDICAL EXAMINERS 
(Continued from Text Page 360) 


Jack Borland the California court decisions, denying 
their suit have the Act declared invalid.” (Previous 
entries, October, 1935; January, 1936; March, 1937.) 


“Chickens and eggs inside the stomach are more effective 
cure stomach ills than those outside the stomach. This 


Announcing 
Distinctive Physio-Therapy Equipment and 
Supplies 
The Bropar Multi-Wave Radiothermy Unit 
Cold Ultraviolet Quartz Lamps 
Infra Red Lamps 
Also 
AND RECEPTION ROOM FURNITURE 
Before buying visit our display 


McAllister Street San Francisco 
HEmlock 7600 Oakland: ENterprise 10448 


what Albert Hawkins the Hazel District found 
told Police Judge Miller Chandler this morning, when 
appeared press charges that Dan and Mary John, 
Gypsies, who operate allegedly phoney Temple Occult 
Science lower Main Street, that they defrauded him 
$198. Hawkins told coming down Main Street one 
morning and passed the Gypsies’ parlor 
Mrs. John beckoned him for fortune-telling session. Once 
inside, recounted, became fair prey for another Gypsy. 
the sister the ‘come on.’ The Gypsy startled him with 
her psychic ability telling him was sick man, 
very sick man. She would make him big, strong, healthy 
man once more. Whereupon she produced live chicken 
and pressed against his stomach. ‘If the chicken dies, you 
will get well,’ she told him. ‘It will take all the sickness 
out your stomach.’ Suddenly the chicken curled its 
toes and expired. Hawkins admitted was impressed with 
the ritual. Nor was this all. The Gypsy asked him bring 
egg and clean handkerchief. Hawkins lost time 
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V. LABRUCHERIE, Superintendent 


Medicine 


HOSPITAL 


SAN FRANCISCO, CALIFORNIA 
CYPRIEN BOURDET, President ELSIE MITCHELL, School Nursing 
HENRY J. BAZERQUE, Secretary FRANK A. LO BMD hairman of Staff 


MEDICAL STAFF Pediatrics 
FRANCIS ge M.D. Surgery BRADFORD F. DEARING, M. D. 
J. H. D. ROG M.D. ASA W. COLLINS, M.D., F.A.C.S., WILFRED L. OLSEN, M.D., Assistant 
ALEX M.D. Chief-Emeritus STALLINGS, 
E. 8S. KILGORE, M.D. Consultant in HAROLD M. GILFILLAN, M.D. Allergy 
General Medicine W. L. ROGERS, M.D. Anesthesia ; 
HAROLD HAND, M.D., Consultant in E. B. TOWNE, M.D., Consultant in HERMAN MARCUS, M.D., Chief 
Gastro-Enterology Neurological Surgery ALLEN, M.D. 
THOMAS INMAN, M.D., Consultant EDMUND MORRISSEY, M.D., Con- Orthopedics 
sultant Neurological Surgery FRANK LOWE, M.D. 
JAY JACOBS, M.D., Dermatologist FRANK W. LUSIGNAN, M.D., Con- hthalmolog : d Oto-Laryngolo: 
Lung Diseases’ GEORGE WARREN PIERCE, Assistant 
Urology Consultant in Plastic Surgery vICTO WAN, M.D.. As: slate 
ALVIN E. CERF, M.D. COLEMAN A. BLOCK, M.D. Obstetrics and Gynecology 
SAMUEL A. GOLDMAN, M.D. LOUIS D. RONCOVIERI, M.D. CHESTER L. COOLEY, M.D. 
OSCAR F. NOLAN, M.D Pathology M. A. FRANCOZ, M.D. 
itadiology DAVID A. WOOD, MD., Director of HANS VON GELDERN, M.D., Con- 
CROW, M.D Laboratory sultant 


Geary Boulevard and Fifth Avenue 


general hospital 
225 beds operating 
an accredited school 
of nursing, admitting 
all classes of patients 
except those suffering 
from mental diseases. 
Organized in 1851 
and is operated by 
the French Mutual 
Benevolent Society, 
through a Board of 
Directors, a chiet 
executive officer and 
staff. Accredited for 
intern training by the 
American Medical 
Association and ap- 
proved by the Ameri- 
can College of 
Surgeons. 


bringing egg from grocery store, also handkerchief. 
was told spread the handkerchief the floor and 
place the egg it. ‘Now, step the egg and smash it,’ 
the Gypsy commanded solemn tone. did. The Gypsy 
took the handkerchief the four corners and, pointing 
the gooey mass, said that the evils that had caused his 
illness were right there his handkerchief. Now came 
the catch. She asked Hawkins how much money had. 
said had some bank savings. ‘Well, get all you can 
and bring The more money produced the more they 
could with the ‘spirits’ restore his health and vigor. 
chose health, and drew $205 from his savings and gave 
them $178 it. week went by, but got relief, 
went back the Gypsies and They 
threatened him with ‘hex.’ They succeeded frighten- 
ing him, said, and made him bring back $30 more for 
another ‘treatment.’ Meantime, Acting Chief Police 
Simpson got wind the Gypsies’ dealings with Hawkins, 
and also learned, said, that they were leaving town. But 
before they had chance pull stakes, they were served 
with warrant charging theft complaint signed 
Hawkins. After first pleading not guilty court this 
morning, Dan and Mary John changed their guilty. 
McCarthy (Deputy District Attorney) recommen: ded 
the court that they giv suspended jail sentences and 
floated out town. (Watsonville Pajaronian, Octo- 
ber 1937.) Just another proof that Barnum was right! 


“Allan Mills, fifty-seven, Paradise, liberty 
$500 bond, while county authorities and Hunter, Spe- 
cial Agent the State Board Medical Examiners, con- 
tinue their investigation his ‘magnatronic’ device for 
diagnosis all diseases. strange device which con- 
sisted battery radio set, with the names all sorts 
diseases the dial, was being held Oroville 
McAtee, Special Investigator for the District Attorney’s 
office. Three Chico women were taking treatments the 
‘laboratories’ when Undersheriff William Nisbet, McAtee, 

(Continued Next Page) 


For Hernia... 


When you refer patient Benjamin 
you are assured that support will care- 
fully made according sound principles 
backed two generations experience. 


Shaping each pad conform the hernial 
region permits the covering broader sur- 
face and the use softer material. 


Our work guaranteed meet with your 
approval and your satisfaction. 
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512-514-516-518 Paramount Theatre 
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APPROVED CLINICAL PATHOLOGISTS 


American Medical Association Essentials for Approved Clinical Pathologist 


approved clinical pathologist should licensed graduate medicine. shall have specialized 
clinical pathology, bacteriology, pathology, chemistry, and other allied subjects for least three years, and 
should reasonably familiar with the manifestations disease the body. The director clinical 
laboratory shall full time have definite hours attendance, devoting the major part his time 
this specialty. clinical laboratory institution organized for the practical application the fundamental 
sciences the use specialized apparatus, equipment and methods, for the purpose ascertaining the presence, 
nature, source, and progress disease the human body. 


The following Clinical Pathologists directing private laboratories California are approved 
the Council Medical Education and Hospitals the American Medical Association: 


Clinical Laboratory Drs. Brem, Zeiler, Roy Hammack 
and Maner, 657 So. Westlake Avenue, Los Angeles, California. 


Zera Bolin, 490 Post Street, San Francisco, California. 


These laboratories use standard methods and are fully equipped to make all clinical examinations of 
recognized value in: Tissue Pathology, Bacteriology, Hematology, Serology, Bio-Chemistry, Kolmer Wasser- 
manns, Kahn test, Medico-legal, Basal metabolism, Blood chemistry, Hormone Test for Pregnancy, Parasit- 
ology, Cardiology, Autogenous vaccines, etc. 


Mailing containers sent request. Special delivery postage insures prompt, accurate service. 


THE POTTENGER SANATORIUM AND CLINIC 


For Diseases the Chest Monrovia, California 


INSTITUTION FOR DIAGNOSIS AND THERAPY 


HOICE rooms and bungalows rates ranging from $35 per week up, including medical service, 
general nursing. x-rays, routine laboratory examinations, ordinary medicines and therapeutic 
pneumothorax. 


A few accommodations as low as $25 per week assigned on special application in selected cases. 


the foothills the Sierra Madre Mountains, thirty-five miles from the ocean. Surrounded 
by beautiful gardens. 


Close medical supervision. Aside from tuberculosis, special attention is given to asthma, bron- 
chiectasis, lung abscess and kindred diseases. 


For particulars address: 


THE POTTENGER SANATORIUM AND CLINIC, Monrovia, California 


BOARD MEDICAL EXAMINERS ation. McAtee declared that they have evidence that 

woman who was being ‘treated’ for cancer, had died. 
‘She did not come soon enough,’ was Mills’ explana- 
(Gridley Herald, October 1937.) The vio- 


(Continued from Preceding Page) 


and Constable Brown Paradise raided. They were 
seated comfortable easy chairs, holding wooden termi- 
nal, which were attached two wires. another room 
Mills made the diagnosis. According the explanation 
officers, Mills touched the fingers one hand piece 
tin, while with the other moved stick with wire 
attached and down long list ailments. The name 
that registered through glass plate was said the 
disease the patient. Mills explained that the tin became 
sticky when the particular disease registered. Hunter took 
three treatments from the alleged ‘quack’ before giving him 
marked bill Friday. was told had acute case 
tuberculosis the intestines and that was not 
treated immediately would die short time. Officers 
confiscated records the laboratory, which indicated that 
had over five hundred patients six months oper- 


lator file the Board Medical Examiners shows news 
item printed the Sacramento Union, September 1925, 
relating that the Third District Court Appeal denied 
Allan Mills, Chirothesian, new trial and affirmed the 
judgment the Superior Court, which imposed fine 
$200 jail sentence. This judgment may found 
California Appellate, 353. (Previous entries, February, 
June, and December, 1925; March, April, and May, 1935.) 


“Bail $20,000, instead $10,000, was demanded 
Mrs. Sitton Noel, fifty, nurse, formerly 322 East Tenth 
Street, following Municipal Judge Oscar Houston’s 
decision yesterday, after preliminary hearing, hold her 

(Continued Page 
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LOWER MORTALITY 
QUICKER RECOVERY 


Reduction mortality, quicker recovery, 
and lowered incidence complications 
have followed use Meningococcus Anti- 
toxin, Co., epidemic (menin- 
gococcic) meningitis. The reduction 
mortality has, certain series, approx- 
imated fifty per cent. 


Meningococcus Antitoxin can given 
intravenously, intramuscularly, and in- 
traspinally. Experience indicates that the 


DAVIS 


intravenous route the most rapidly ef- 
fective and that should used init- 
ially; intraspinal and intramuscular in- 
jections, supplementing intravenous ad- 
ministration, made when conditions 
indicate. 


Meningococcus Antitoxin was developed the Research Lab- 
oratories of Parke, Davis & Company, and was introduced to 
the medical profession in 1934. It is supplied in containers 
with diaphragm stopper at each end, each container holding 
approximately 30 cc. and representing at least 10,000 units. 


THE WORLD’S LARGEST MAKERS PHARMACEUTICAL AND BIOLOGICAL PRODUCTS 
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Bequest Forms: Unto the California Medical 


FORM OF CLAUSE OF WILL PROVIDING FOR 
CASH BEQUEST 


hereby give and bequeath unto Trustees The 
California Medical Association, nonprofit corpo- 
ration California, the sum known 
the Gift, used and expended said 
corporation for scientific, educational, hospital 
purposes. 


FORM OF CLAUSE OF WILL PROVIDING FOR 
CASH BEQUEST 


give and bequeath unto Trustees The Cali- 
fornia Medical Association, nonprofit corporation 
fund, known the [here insert name desired] 
Fund, the principal whereof shall from time time 
invested the best advantage compatible with 
safety, and the income whereof shall used and 
applied for scientific, educational, hospital pur- 
poses. 


* 


FORM OF CLAUSE OF WILL PROVIDING FOR BEQUEST 
OF PERSONAL PROPERTY 


give and bequeath unto Trustees The 
fornia Medical Association, nonprofit corporation 
California [here describe the property], the same, 
the proceeds thereof, held perpetual 
fund, known the [here insert name desired] 
Fund, the income whereof shall used and applied 
for scientific, educational, hospital purposes. The 
said corporation shall have the power sell said 
property and invest and reinvest the proceeds 
arising from the sale thereof from time time 
may deem advisable for the purpose producing 
large income may compatible with 
safety. 

* 


* * 


FORM OF CLAUSE OF WILL PROVIDING FOR DEVISE 
OF REAL PROPERTY 


give and devise unto Trustees The Cali- 
fornia Medical Association, nonprofit corporation 
California, aid and further its scientific, edu- 
cational, and hospital purposes, and known 
the Gift, the following described real prop- 
erty situate the County State Cali- 
fornia, and more particularly described follows, 
wit: 


FORM OF CLAUSE OF WILL PROVIDING FOR DEVISE 
OF REAL PROPERTY 


give and devise unto Trustees The California 
Medical Association, nonprofit corporation 
California [here describe the property], the same, 
the proceeds thereof, held perpetual 
fund, known the [here insert name desired] 
Fund, the income whereof shall used for and 
applied the support and maintenance scientific, 
educational, hospital purposes. The said corpo- 
ration shall have the power sell said property 
and invest and reinvest the proceeds arising from 
the sale thereof from time time may deem 
advisable for the purpose producing large 
income may compatible with safety. 


* These Bequest Forms were discussed editorially 
CALIFORNIA AND WESTERN MEDICINE, for March, 
1936, 145, and June, 1936, 460. 


Behind 


(dibrom-oxymercuri-fluorescein-sodium) 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance the 
Council Pharmacy and Chem- 
istry the American Medical 
Association 


booklet summarizing the impor- 
tant reports Mercurochrome and 
describing its various uses will 
sent physicians request. 


Hynson, Westcott Dunning, Inc. 
BALTIMORE, MARYLAND 


BOARD MEDICAL EXAMINERS 
(Continued from Page 28) 


answer the Superior Court charge perform- 
ing criminal operation. The bail was increased recom- 
mendation District Attorney Harry Keeler after had 
informed the court that had been told Mrs. Noel had 
made threats against the life one her alleged patients, 
who testified the preliminary hearing, and that feared 
the woman might make attempt take her own life. 
Mrs. Eunice Potter, keeper rooming house 322 East 
Tenth Street, where Mrs. Noel lived, reported finding the 
body baby glass jar hat box left there 
Mrs. Noel. She also told conversations with Mrs. Noel 
which the latter assertedly admitted performing two 
operations.” (Long Beach Sun, October 1937.) 


“Even prison fare looked good Dr. Roy Cain, fifty- 
four, Oakland chiropractor. had been fifteen-hour 
fast race against time. Going jail for fifty days for 
principle came later. Hollywood, his home for seven- 
teen years, business, Doctor Cain found that only 
driving straight through could reach Berkeley time 
for ‘date’ with Judge Oliver Youngs reckless driving 
charge. stopped only for gasoline, had food. Just 
time reached the Berkeley City Hall tell his story 
Judge Youngs. disagreed with Patrolman 
Henderson the California Highway Patrol that was 
intoxicated when drove into the lake the Berkeley 
Aquatic Park September 11. claimed was forced 
off the road big blue car. Fined $100 with alterna- 
tive fifty days jail, the doctor did not hesitate. 
‘Pay $100 commonwealth that convicts unjustly 
Never!’ declared. Reports the Highway Patrol 
show, however, that Doctor Cain admitted having had 
‘few drinks.’ They also disclose how traffic was tied 
the East Shore Highway for more than hour after 
Doctor Cain had waded from the lake, ‘covered with mud 
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Pure refreshmen 


MATTERN X-Ray Equipment 
Supplies Accessories 


San Francisco Office 


SCOTT 
Box 1777 


DOuglas 6502 
2525 


MONTANA 
NEW MEXICO 


and blood,’ while his car was being (Oak- 
land Tribune, September 30, 1937.) (Previous entries, 
December, 1929.) 


“Dr. Eugene Settles Venice today was sentenced 
two years prison Federal Judge George Cosgrave 
for violation the Federal Narcotic laws. Settles pleaded 
guilty two weeks ago prescribing narcotics illegally. 
Judge Cosgrave recommended that Settles transferred 
the Government’s farm Lexington, Kentucky, for 
treatment.” (Venice Press, October 1937.) (Previous 
entries, December, 1931; June, 1933.) 


“Acquittal charge which was tried twice, was 
granted Dr. Samuel Burgeson, 929 Fetterly Street, 
this week. Doctor Burgeson was tried connection with 
the death Mrs. Pauline Wommack Manhattan Beach 


Exclusive Western Distributors 


IDAHO UTAH NEVADA 


Los Angeles Office 
MASAC 


976 6th St. 
TUcker 5452 


WASHINGTON 


ARIZONA 


last May 18, following asserted illegal operation. 
was acquitted last night jury verdict. The first jury 
disagreed last July.” (Los Angeles East Side Journal, 
September 30, 1937.) 


Pittsburg woman was dead today and Oakland 
woman was being held for investigation the Oakland 
City jail, while authorities three counties carried 
intensive investigation into asserted illegal operations. The 
dead woman was Mrs. Rose Castellanos, thirty-three, 
337 East Second Street, Pittsburg, who died the County 
Hospital, Stockton, last Friday morning. Held jail 
Oakland Mrs. Trinidad Ayala, thirty-three, 196 Third 
Street, Oakland, who, police claim, suspected per- 
forming illegal operation Mrs. Castellanos, causing 
her death. autopsy performed Dr. Movitt 
Stockton revealed, Sylvia, Deputy Coroner, announced, 
that death was from peritonitis, aftermath 
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The Surgical Field 


The basic requirement mod- 
ern surgery asepsis. The choice 
suitable antiseptic hardly 
less important than cleanliness and 
proper handling instruments 
and supplies. 

Bactericidal action may ob- 
tained without undue tissue 
damage the use ‘Merthio- 
late’ (Sodium Mercuri Thio- 
salicylate, Lilly). This antiseptic 
suitable for all surgical indica- 
tions and may used advan- 


tage both clean and contam- 
inated wounds. 

Tincture alco- 
hol-acetone-aqueous solution, 
1:1,000, recommended for pre- 
operative preparation the in- 
tact skin. 

Solution iso- 
tonic aqueous dilution, suggested 
for open wounds and for applica- 
tion body cavities. 

Supplied four-ounce and one- 
pint bottles. 


AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, 
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